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Du. Faanx B. Wrnn, Indianapolie—Answering Dr. Bergey's 
question, so far as organic changes are concerned, there were 
none observable. I mentioned in the paper symptomatic evi- 
dences of failure in nutrition in the animals, loss of appetite 
and of playfulness. The two groups were near at hand and 
could be compared with each other. The experimental rabbits 
were not frolicking about as the other animals were, and 
most of all, perhaps, the physical evidence of failure of nutri- 
tion was most clearly manifest in the loss of luster of the hair. 


TO GASTRIC DIGESTION, 
TWENTY-FIVE CASES.“ 


CHARLES G. STOCKTON, M.D. 
BUFFALO, &. r. 


The of -five cdses in this 
— 


ints: First, the general condition of the patient 
ad, the gastrie digestion; third, the blood. 
The inati as relates to 


FF 


all 

and in 

the 

history of individual the patient al —— 

cases, most 

complained of dyspnea, weakness and digestive dis- 

, relating to the , at other 

times to the intestines r 
ture of marked or, associated with a more or 

marked * red tint of the skin, 2 from 

undice, yet in instances strongly suggesting 

K. In most the loss of weight was not great. In almost 


was tly depressed, and the majori 
pol achylia gagtrica, no — d tak- 


the state of the 


achylia gastrica was present did not differ, 60 far as the 
ia gaetriea 

of achylia a care istory 
ment of pernicious anemia. 
My reasons for reaching is view are: First, when in 
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recognized ; but it is 
: a 
juice is the result of 
a cause of pernicious anemia, but, on the other hand, in 


these cases anemia is the cause of achylia 
i In most cases of achylia gastrica the motor 
activity of the stomach is exaggerated, as a result of 
stomach 

than normal. This rule holds true in those cases w 
result from pernicious anemia, but, according to my ob- 
triea. This is probably true for the reason that with 
the failure in the blood there comes about a failure in 
the strength of the muscular coat of the stomach, and in 
some cases there is the development of a real gastric 
atony and sometimes itis. Perhaps for this reason 
of food stagna and anorexia 


tive mitral i i ‘ 
and sometimes bruits de Diable, but the latter I have not 
found 80 present as in chlorosis. There has 
been found no constant change in the liver, spleen or 
lymph glands. Often the liver has been found slightly 
enlarged, sometimes markedly so; the spleen sometimes 


165 
I have observed, not in the gastric digestion. Possibly, 
longed period, some instances of improved 7 secre- 
tion, * St betterment in the blood, might 
have been noted. However, in a few cases in which the 
inte i years, no or 
markable improvement. 
Second, in W number of cases of achylia gastrica 
PERNICIOUS ANEMIA AND ITS RELATION which I have ied, many of which have been under 
ED ON observation during periods of several years, there has 
that was suggestive of pernicious anemia. In several 
˖˖ cases of achylia gastrica, associated with diarrhea, there 
characteristics of pernicious anemia have been found 
Ww ve come my rvation during that of Riegel, Einhorn, and most others who have care- 
past ten years. Unfortunately, the records of a number fully studied the two subjects. 
of cases are so faulty as to render them unavailable for Third, in a few cases where the anemia was marked, 
careful analysis. In presenting these reports the aim is there was not found a complete achylia gastrica, but 
made to consider the disease from each of three stand- merely hypochlorhydria. Since Austin Flint’s original 
observation that there is an absence of gastric secretion 
2 ö chemistry, were made mostly by Dr. Allen Jones; 
— epi — not por — — — 
slightly so. A proportion of the cases suffe rom ~—Cconditi ich are y in achy 
— gastrie ome others complained of no stom- trica from other causes. In some of the cases 22 
ach trouble. In some there was anorexia, but in most in this paper diarrhea was an occasional and troublesome 
there was a fairly good appetite, and in a few instances symptom. It appears to me that it occurs less often in 
the appetite was — In all the gastric digestion this group than in the same number of cases of achylia 
gastrica occurring without pernicious anemia. 
in, in the stomach. A number of times ve motility and ist ce of intesti istalsis by 
oe Fa Ba a improvement in digestion at intervals the untimely emptying of the stomach onward ; aleo, the 
corresponding with improvement in ZZ cxaggerated motor impulse which empties the stomach 
blood, but this does not apply to the secretion of gastric is apparently carried over to the intestine, which influ- 
juice. In those cases of pernicious anemia in which the ences result in the 22 of frequent liquid stools 
secretion of hydrochloric acid has disappeared, I have showing undigested food substances. 
not seen it return, even when gastric motility has be- I am somewhat surprised, in reviewing these cases, to 
ip which complete find so little evidence of marked cardiac disease. In 
those engaged in heavy manual work the heart was 
usually slightly dilated, and sometimes there was a rela- 
a giver DIOGO’ 11 1111 0 
several weeks together, there usually appears evidences 1 
of improvement in the general nutrition, but, so far as increased in bulk, but rarely very large. No o 7 
Read at the Fifty-Qfth Annual Session of the American Med. ing features have been found present with sufficient fre- 
quency to warrant notice, with the exception of symp- 
Anders, Frank Jones and w. N Thayer. e: Dee 4. toms of spinal cord disease. Since Billings called atten- 
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at m, N. T., aged 46, ¢« 
when he was 2 
; well until a. year ago, w 
pul plained 
li of the be 
y the 
; at times 
neutrophiles, 46 per cent. pale; bowels 
M., aged 33, farmer; family iver large, ex 
illness; complained of 
weak, gaseous; bas he 
te — — Two montl 
ca ; | 
; skin lemon tint; liver and 2 suffered greatly 
not so well. 
patient’s to 1 
his work, and that and iron, 
to work ever since i as cured. . 
and he walks several miles a the 
good, and the man is at work. mation made 
cells, 2,118,400; hemoglobin, 81 foun, the red cc 
number of microcytes, poikilocytes and megalc poereases 5; 
12,334; polymorphonuc 
ore he repc 
H. B., English, aged 46, plumber, , 
sick until present trou 
one year ago; had chills wi Pyro ve 
2 een gi put down as not being one of ank 
losing in 1900, eight years after the 
; sleep undisturbed. Ils, 1,700,000; hemoglobin, 33 1 
ment, Donovan's solution, ete.; died three bocytosis; polymorphonuclear 
yr 1,250,000; hemoglobin, I. J. 8., patient of Dr. C. A. Ellis, Sherman, 
gigantoblasts, normoblasts, microcytes; poikil Patient had been ill for two and » half years, 
4,000; polymorphonuclear neutrc 
Caen 11.—B. P. B., aged 42, caterer 
weakness and shortness of breath after 3 5 * — 
* t three years. 
; pulse gaseous, frequent; 1,118,000; 
systolic bruit at apex and ’ poikiloeytes 
1 neutrophiles, 7 
Is, 949,333; hemoglobin, 35 per cent. ~~ ¢ 
marked, normoblasts and mega — 
; polymorphonuclear neutrophiles, — 
hs 
ph operator, aged 33, single; | | 
lemon-colored tint to skin; te par 
very loose, with yeasty, dark | | 
well nourished; pulse soft, tly 
1 apex of heart diffused; 1. 
base of the heart, with a loud venous hur 2 e 
neck; liver @ trifle full; spleen normal; celle, 2,600. in. 
Blood.—Red cells, 1,127,000; hemoglobin, 31 per cent — — 
crocytes, microcytes and poikilocytes marked; ago he frose his 
present ; leucocytes, 3,900; polymorphonuclear not been well since; 
per cent. — 
known; complained of extreme weakness and size, apical systolic 
turbance; some dyspnea; has marked lemon tint to enlarged, two inches 
Blood.—Red cells, 1,352,000; hemoglobin, 25 per cent 
kilocytes, macrocytes, megaloblasts, numerous; 
4,000; polymorphonuelear neutrophiles, not given. Blood.—Red cells, 1,160,000; hemoglobin, 60 per cent. 
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with a 
It has long 
antiseptic 
recently seen ¢ 
resumed his p 
grain of cacod; 
improve under t 
the arsenic di 
th ite antiseptic 
Ann Arbor, M 
ng the condition 
an to the di 
th hydre 
well as those wi 
air and the 
These ‘ 
acid, dilut 
at if they 
The effect of 
do so mach wi 
» condition of 
1 : the conditic 
ined by an >¢ 
I can 
mess shown in 
br. Cabot that 
ity. However, 
pric acid as mc 
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shampoos will become rancid if 
r in 


for any length of 


15 


another curious thing that peoriasis, with its thick ac- 
cumulation of scales ing as they must on the hair 
roots, often causes but little of hair, even when per- 
sistent for a long time, whereas, seborrhea with its much 
smaller amount of scaling will usually cause the hair 

Now, we might e the causes of the loss of hair 


Ulceration of follicles. - 
Stretching of scalp by tumors (wens. ) 


4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
the 


com 

method known to the writer is as follows: The dan 
is at first loosened by vi 
stiff brush, and then a shampoo is ordered, for 


quinorcin soap. 
After the scalp has been thoroughly cleansed by the 


shampoo, the f formula is to be used : 
B. Acidi salicylici .............. 1 
Sulphuris precipitati .................... 4 
Unguenti aqum ro... 


Tune patient is directed to part the hair, and then to 


another is made parallel to the first, 
4 Thus a series of first 1 
and then transverse parts are made, until 
scalp has been well anointed. Done in this way, it is 
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brushing with a rather 
example, 


8 


3 


3 


early loss of hair is In some families all the 
male members, or all icular ances- 
tor, lose their hair early 


is a mistake. 

scalp (which will be considered later 

of deine, ova after tee bale actually 
fall, proper stimulation will, to a certain ex- 
tent, and for a limited time, often restore to the hair 


tharides, 15 per cent.; oil of cinnamon, 40 per 
tincture of capsicum, 15 per cent. ; oil of mustard, 1 per 
cent., or any one of a dozen others. Tincture of ca 

is one of the best, and for a routine prescription the fol- 
lowing has served me well: 


Tincture capsici 15 
1 
Alecoholis q. s. 
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edly with the ion of the scalp and conduce to 
baldness. This merely needs to be mentioned, as it is 
already well known. 
There are several curious things about the hair which 
are not easily explained. One is the commonly observed 
thickness of the hair of consumptives. Why any such 
wasting should result in increased 
M of hair is to understand. On the other 
many febrile and 
fever and cause 
with an attempt to arrange t in t er 0 7 
frequency about as follows: 
By 
| Tricophytosie. ceous 
1. Dandruff. { Faves time. 
9 aryl =; more of a variety of causes, as follows: 
a | Lupus erythematosus. a. Natural tendency. : 
3. Fevers. Bt a b. Poor nutrition. Chiorosis. 
I hygiene. i 2 Struma. 
A Se c. Hypernutrition (puberty.) 
— Traumata. Fro — | organ 
ma a. m 8. 
action. Toxins. 
c. From nose. 
onic metallic poisoning (mercury, etc.) 0 d. From brain (mental troubles.) 
It need only be remarked here, that the most com- 
1 ing scheme dandruff is assi the plete success in treatment can only be attained by reach- 
ing and 283 ultimate cause of the seborrhea, 
and that by far the most frequent of such causes is con- 
1 — or some other gastrointestinal derangement. 
stand at the . But even if we exclude from ti Next to dandruff, perhaps the most common cause of 
all diseases but seborrhea sicca and eczema seborrhoicum, 
dandruff would still be far and away the most common 
cause, and it is with this limitation that the term dand- 
ruff is henceforth used. races, as a rule, become bald earlier than those with 
An easy deduction, then, is that every person who suf- light hair. At first thought; it would seem as though 
fers from dandruff should get rid of it, if he wishes to nothing could be done to 
preserve his hair as long as possible. This may be ac- 
drut 
facients may be prescribed for this purpose for daily 
use, such as croton oil, 1½ cent.; tincture of can- 
_ 
J. L. 
— M. 
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rather loosely. If this necessitates more 
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Ine anatomy has been studied by 
They found that the process was essentially a pilar 
folnculitis, with considerable thickening of the cor- 
neous epidermis of that structure. In the midst of the 
corneous accumulation were stainable epidermic 
showing that the process of keratinization was incom- 
plete. The hairs were ‘strangled in the cell accumula- 
tion, and there were t signs of inflammation in the 
surrounding tissue. Leloir and Vidal regard this type 
of the affection as a folliculitis, and not an acne, since 

and not the sebaceous follicles, are the 


second type is that described by Tenneson and 
Leredde’ under the rather i name of acne 
cornée exanthemati The were similar to 
or 

layer at the orificen of the scbaccous forming a 
true crater around the hairs, but the tSllicles and | 
themselves were not aff The case was tly 


spontaneously in several children of a family, appeared 
to be contagious, and rapidly and sponta- 
neously to recov 

Crocker’s hare cases resembled those of the first type 
in some respects . in their a a stages. 
But when the corneous were removed by scratch- 
ing, on account of the lrrikation that they occasioned, 
there was renewed 


Pet There was difference of opinion as to. the 
vee of the microscopic examination, Crocker hold- 
ng that the hyperkeratosis began in the sebaccous 
glands. while Jamieson thought it pilar in option 
Du Castel’s case* was of the second variety, for the 
characteristic lesions were grouped in plaques on the 
arms, neck, chin and legs. Both the reporter and 
Darier claimed that the hair follicles were the seat of 
the disease; it was a follicular keratitis, rather than a 
corneus acne in the restricted sense of that term. 
Giovannini’s* case was similar clinically, but the 
baceous glands were atrophied and filled with cells iden- 
tical with those of the malpighian laver On the basis 
of his examination the 


In the case reported by Hallopeau,® the concretions 
were found to be seated 6 
and the hair follicles.. Chemically and microscopically, 
thay wore of J. C. White’s cases,“ 
as above stated. were finally recognized as true psoro- 

. That of Tenneson and Leredde’ showed gen- 


spermoses 
— grouped lesions, mixed with those of ordinary 
demonstra r sebaceous 


The microscope ted 
origin. As did Giovannini,* these . recognized 
12. Comptes rendus de ia Societe de Riologie, 
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y from of the gland lobules. 
L 22 Macre)“ fal fallen to find Unna’s acne ba- 
cillus im their case. 

in the present state of our dermatologic knowledge, 
it seems to me that the multiplication of disease types 
by emphdsizing minor clinica: or anatomic differences 
is a service of very doubtful value. We are over- 
whelmed with the mass of observations and astray in 
the desert of . The time for classification, 
for simplification, for synthesis, has evidently ar- 
rived, and we anxiously await the advent of the new 
Hebra who will bring order out of the chaos. 

In view, therefore, of the essential clinical identity 
of the lesions in all these cases, we can disregard varia- 
tions of arrangement, or even of precise anatomic ori- 
gin. We have an eruption composed of acneform le- 
sions, non-suppurative and but slightly inflammatory, 
with the formation of hard plugs composed chiefly of 
keratinized epithelial cells in the gland orifices, prob- 
ably locally contagious, and tending after a time- to 
spontaneous recovery. This is a definite clinical entity 


Fig. 1.— Acne keratosa. Lesions in various stages of development. 


Of my own two cases one has, been under observation 
during the past winter, and has been studied with some 
care. The second case has only recently appeared, and 
as the lesions are precisely similar to those of the first 
patient, I shall confine myself chiefly to this latter. 

Case 1.—A. B., aged 12, Dec. 13, 1903. Since his second 


come and 

times they are less numerous; but he has never been entirely 

them. They cause no subjective sensations save a 
Each lesion appears as a minute red spot, 
Then there appears a black 
mark on the top, which is hard, and which reappears when it is 
scratched off. Nothing .ever comes out of them. After in- 
creasing to a certaia size the lesion slowly “dries up” and goes 


and some r trouble. There are two other children 
neither they nor any other members of the family have hed 
of the kind. ' 


16, 1904. 2 
treatment. ‘They are seen at all ages, but occur espe- 
cialiy in the young. ‘Their cause is entirely unknown. 
to true acne. 
Finally, the cases recorded by Brooke“ under the 
name of contagious follicular keratitis differed from 
4 those heretofore mentioned, in that they develo 
corneous formation, and there finally resulted large. 
even nail-sized marginate excoriations covered with 
horny masses. Healing was very slow ; the lesions lasted 
for months, and showed great tendency to return in 
year the lesions of which he complains have come on his face, 
the hyperkeratosis as a secondary phenomena. head and hands; they have never appeared anywhere else. 
away, leaving a stain. Then others come out in different 
places. 
The patient is a perfectly healthy lad; he has had measles 
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an irregularly oval sac, broad above and pointed in its deepest 
portion. In the larger and later lesions the sac was broad and 
crateriform. (Figs. 3 and 4.) And in every case the sac was 
occupied by the keratinized mass that is characteristic of the 
disease. There were some migratory cells in the 
tissue around the walls of the sebaceous glands, but in 


of keratinization was incomplete. 
central part of each fully developed plug, however, was a small 


Fig. 5.—Acne keratoss. Deep portion of corneous plug, showing 
cells resembling peorcsperms. 


picture 
of ordinary acne and comedo in some respects; but it differs 
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ceous glands, without any demonstrable pilar involvement. We 


144 West Forty-eighth Street. 


MESENTERIC EMBOLISM AND THROMBOSIS. 
A STUDY OF TWO HUNDRED AND FOURTEEN CASES. 


(Concluded from page 114.) 


DISCUSSION OF SYMPTOMS AND PHYSICAL SIGNS. 
Pain.—Five cases were found in which no sym 
referable to the abdomen were present. In 157 cases 
accurate data as to the pain were given. 


Per cent. 
:::: .:::: 
Pain in lower 4 
Pain in right side of 
Pain 
In two cases pain radiated from right to left hypo- 
chondrium, while one case of each of following was 
met: From navel to bladder; from vulva to navel; from 
right iliac fossa all over abdomen ; from bladder to ce- 
cum and umbilicus; and from the epigastrium to the 
right side o f umbilicus. In most cases the pain is sud- 
den in onset, and usually constant and dull, with colicky 


exacerbations of extreme severity. The intermittent 
in some instances, while 

causation of the pain is 
generally admitted to be due to the intestinal contrac- 
tion. * so considers it, and refers to the experi- 
mental work of Kader.“ Schnitzler, ** however, main- 


salled by 
illustrate this ty 

— omiting.—This is usually present fol- 
lowing the pain. tho tha is more 
gradual, this may or may not be present. According to 
the severity and duration of the process, the vomitus is 
either normal stomach contents, bile-stained, fecal or 


Bruns’ Belt 
2 Wiener med 


Chir., vol. xxxi, p. 704, 
1001, Noa. 11-12 


= 
most marked in the upper part of the follicle, and was thinner | 
the lower. The sthnceous cells themselves could oly be 
tinguished in the deepest parts of the follicles; were ; 
atrophic and flattened, evidently from pressure. a — In both the cases that came under my observation 
the specimens could any hair structures be found. the affection was confined to the backs of the hands 
In the smallest and earliest lesions the dilated follicle formed and the face, a fact that inclines me to believe that a 
— element of some kind, spread by direct local 
2 
The corneous plug itself was composed of a mass of imper- JAMES MARSH JACKSON, M.D. 
ſteetiy keratinized corneous cells. (Fig. 5.) Throughout its  Qut-Patient Physician to the Massachusetts General Hospital. 
mass the protoplasm and nuclei could be stained, showing that CHARLES ALLEN PORTER, M.D. 
WILLIAM CARTER QUINBY, M.D. “ 
N. 0 
3 
, * 1 tains that in cases of the intermittent recurring char- 
2 | - Sala acter, such as have just been mentioned, the pain is 
1 ö | identical with that described by Charcot in the so-called 
— intermittent claudication. We have here an artery which 
has become much reduced in caliber by the endarterial 
under good heart action is wholly 
competent. Lessening of blood pressure by heart weak- 
mass of cell material that seemed to have undergone a com- ness. however, causes a local anemia in the area supplied 
plete change, and in which no persistence of cell structure 
could be demonstrated. No necrotic hairs or their remains, as 
claimed by Tenneson and Leredde, were found in any of the 
plugs. 
in the absence of the small-celled perivascular infiltration sur- 
rounding the follicular epithelium thai marks the inflamma- 
tory nature of the acne lesions, and the comedo plugs are not 
composed entirely of imperfectly keratinized corneous cells. 
It is as characteristic in ite way as is the clinical picture of finally clear blood. = 
the affection. Diarrhea or Constipation.—According to Kussmaul 
I might add that the larger oval and crescentic lesions that and Gerhardt, bloody stools are essential for the diagno- 
were exceptionally noted were found microscopically to be 
actly similar to the smaller ones. 
The cases, therefore, were true hyperkeratoses of the seba- h 
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sis. Several other authors, among them Deckart and 
Neutra, oppose this view, and our present analysis bears 
them out. Of 153 in which accurate data on this 
point are given, we : 


Per cent. 
Bloody’ without block. 13 
6006 6400 000042605 12 
Diarrhea, later becoming bloody.............. 10 
Obstipation followed by bloody diarrhea........ 6 
1 st 8 tipation 5 


Adding these together, we find that blood occurs in the 
stools at one time or another in 41 per cent. of the cases. 
The statement that obstinate constipation was present 
from the beginning Neutra thinks improbable. He con- 
siders this due to lack of observation or explains by say- 
ing that the spasmodic contractions of the intestines, 
which cause the colicky pains, pass so quickly into the 
paralytic stage that there was no movement of the bowe!s 
as a result. The first statement can naturally neither 
be proved nor disproved, but the latter is warranted by 
the large number of cases where bloody intestinal con- 
tents were found at autopsy, although this had not ap- 
peared during life. It is certain, however, that tho 
the above percentages may not be absolutely accurate, 
blood is found in the tron: with sufficient frequency to 
make it of considerably more diagnostic pe than 
Borszéky’s statements imply. 

Abdominal Tenderness.—This was noted in 115 cases. 
In 30 per cent. of these it was absent; in 70 per cent., 
present. Its localization, when present, is hows by 
the following: 


ler 
General abdominal tender nes 
Localized about 
lized in epigastriu 
Localized t side of nar el 
Localized a c Burney's 
localt t costal border 
Local ts in hypogastrium.... 1 
Distension.—This is usually a rather late sign, and 


one of increasing severity. It was mentioned in 125 
of the cases. In 22 per cent. of these it was absent, in 
78 per cent. present. When present it was: 

Per 


cent. 
below 2 
in abdome n 1 


The experiments of Kader, already mentioned, showed 
the following events on ligation of the superior mesen- 
teric artery: Contraction of the coils of intestine and 
anemia of them; then hyperemia followed by complete 
intestinal paralysis, when stasis had occurred; then 
lastly came di ion from gases of decomposition. 

Intestinal Obstruction.— This is one of the most im- 
—— appearances and occurs rapidly in many cases. 

kart (and Rosenbach already quoted) explains this by 
nutritional disturbances. In some instances the en- 
suing peritonitis is undoubtedly the cause of the ileus, 
but that this is not always the case is shown by cases 
where it follows immediately the closure of the vessel, 
at a time when there can be no question of either peri- 

A symptom of minor importance is hiccough, which 
is found in a few cases. In our cases there has been 
found also a marked increase in the leucocyte count, 
and a positive iodin reaction (iodophilia). In a certain 
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number of cases sugar has been found in the urine (see 
Case 1), but it has not been possible to determine from 
the reports whether this was present before his intestinal 
symptoms began. In Case 1 it was already present. Its 
rev.ous absence would make its finding of some worth, 
wever, since from the experiments of Tangl and Har- 
ey“ and Kolisch,“ ! one of the results of closure of the 
mesenteric vessels is glycosuria. Also an increased elim- 
ination of indoxyl is often seen in these cases. There 
is often evidence of nephritis of varying grades of se- 


verity. 

The temperature usually falls below normal, though 
not infrequently an increase is observed, which perhaps 
is due to accompanying processes, such as peritonitis, 
endocarditis or tote absorption from the intestinai 
contents. 

Of interest are those cases referred to by Talke,“ in 
which purpuric spots are seen. He makes the occur- 


rence of purpura of considerable diagnostic value. Such 


cases also demonstrate the embolic nature of purpura 
in certain instances. Here mus: also be noted the ar- 
ticles by Osler, the last of which appeared in the Amer- 
ican Journal of Medical Sciences for January, 1904, 
Several cases are here given of disease of the so-called 
erythema type, in which, together with purpuric spots 
and various other cutaneous occurred 
also abdomina „ 8 as pain in- 
testinal ente The case deacribed by Tatke 
showed undoubted embolism of the mesenteric vessels. 
In none of From a clin- 
ical point of view it would seem, , that an early 
differential di is were impossible. 

Diagnosis.—This is admitted by all to be exceedingiy 
difficult, and the more so because the symptoms have 
the same causation as in several other acute abdominal 
lesions. Gerhardt“ makes the following diagnostic 
postulates : 

1. There must be present a source of the embolus. 

2. There are present copious intestinal hemo 
unexplainable by disease of the gut wall or by hindrance 
to the —_ circulation. 

3. T is quick and marked fall of body temper- - 
ature. 

4. Colicky abdominal pains, which may be very se- 
vere. 

5. Later distension of the abdomen and free fluid 


occur. 
6. Emboli of other parts may have been present be- 


fore or may occur simultaneously with closure of the 
mesenteric vessels. 

7. There occurs sometimes a large, palpable blood 
tumor between the layers of the mesentery. 

Clinically it is very rare to find all these points pres- 
ent, and so the diagnostic value of the above schema 
is considerably impaired. It can not be wholly dis- 
carded, however, but, as Neutra says, only in the pres- 
ence of the greatest number of points of this schema 
can the diagnosis be made with any degree of certainty. 

Schrötter“ says that if the characteristic disease pic- 
ture develops in the case of a younger individual, with 
a heart lesion, one immediately thinks of embolus. In 
an older individual, with arteriosclerosis, a sudden oc- 
currence of the symptom-complex makes embolism most 
probable. With slow development, at any age, throm- 


40. Pager Archiv, vol. ix. 

41. Ceutralbit. f. klin. Med.. 1892, p. 737. 

42. Bruns’ Reiträge z. kijn. Chir., 1903, vol. xxavili, p. 743. 
18638, vol. tv, p. 141. 
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botic processes of either artery or vein are more 
able. According to Köster,“ it is impossible to di 
ent iate between closure of arteries and that of veins. 

The conditions which are most often confounded 
with these cases of intestinal paralysis are those where 
the obstruction is due to a mechanical hindrance. These 
are intussusception, volvulus, strangulation by bands 
or obstruction from gallstones or cancer. Also those dis- 
eases which may cause blood in the stools or vomitus 
must be ruled out. Such are gastric or duodenal ulcer, 
heart and liver disease. 

Naunyn“ considers dysenteric, foul-smelling hemor- 
rhagic stools characteristic of intussusception, but these 
also are found in closure of mesenteric vessels. Nothna- 
gel“ — the variations in size and „ 2 
sage-shaped tumor in intussusception, ca the con- 
tractions, to be of value. We must remember, however, 
that there are cases of mesenteric occlusion which have 
tumors of the mesentery caused either by hemorrhage 


or 

In volvulus, which is usually of the lower bowel, it 
is impossible to inject any great quantity of water. 

Obstruction due to cancer, gallstones, etc., is usually 
more gradual in onset, and in the previous history there 
will most often be found data for differentiation. 

The differentiation from portal thrombosis is usually 
r since this is, in many instances, only an 

ier stage in the same disease process. In this con- 
nection, Stefan“ thinks that the presence of a large 
amount of fluid in the abdomen, in a case where intes- 
tinal obstruction of the paralytic type has occurred 
n for mesenteric as against portal throm- 
bosis. Tuberculosis and malignant disease must first 
have been ruled out. Occasionally in portal thrombo- 
sis we are able to note the gradual increase in the size 
of the spleen. Schrötter“ also mentions in differential 
diagnosis the rare cases of aneurism of the hepatic ar- 
tery. This rarely causes symptoms until it ruptures, 
when severe abdominal pain occurs. The sac has usuall 
become adherent to the intestine or bile passages, 
so there occurs hematemesis or melena. In this con- 
dition, however, it is to be noted that the attacks are 
usually recurring, and last through weeks, that -often 
jaundice is present, and that signs or symptoms of per- 
itonitis are absent. 

So, too, the various clinical tests showing the pres- 
ence of sugar, or much increased indoxyl in the urine, 
or the increase of white cells and marked iodophilia in 
the blood, since they are all consistent with intestinal 
obstruction from various causes, show nothing specific 
for those cases due to occlusion of mesenteric vessels. 

We must agree with Hemmeter,“ therefore, when he 
says that in the large majority of cases the nearest to a 
recognition of the correct state of affairs that will be 
made is the diagnosis of intestinal obstruction. 

Prognosis.—As has been seen in speaking of the course 
of the disease, the condition is a very fatal one. Even 
granting the diagnosis to be correct in all the reported 
cases, we have a mortality of about 94 per cent. The 
condition is admirably summed up by Neutra, whom 
we quote: “In cases of acute onset, the prognosis is 
indeed very grave, but by no means absolutely bad, 
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since behind these severe 

collateral circulation, and on this 
the 


ight 
to displace the clot, if possible, and spread it into 
smaller branches. Both of these means seem to the 
writers to be illusionary. It does not seem to us that 
any treatment is rational except that of 


recovered as 
view pathologic ings in the non-operated cases, 
to see whether in these, had the diagnosis been made, 
operation could have been of any avail. The case show- 
ing the largest extent of resected gut is that of Elliott, 
in which 48 inches were removed, with complete recovery. 
Making this the upper limit, the autopsies show 24 non- 
operative cases, having the following extent of involve- 
ment: 


188887 
ffir 


extremely low general condition of the patient or 
the high situation of vessel closure prevents us sup 


In 15 of 
cases, , there is nothing brought out in either 
the hi or autopsy protocol to contraindicate a re- 


the vessels in its immediate supply, and these conditions 
have been found most frequently in cases of venous 
closure. 


son those operations in which the resection has been 
followed by immediate anastomosis seem unwise. They 
also expose the patient to an operation which is too long 
and involves too much trauma. 

The method of procedure which we advise, therefore, 
is to bring the involved gut well out of the wound, with 
liberal, sound margins left at either end, and after re- 
section to fix the open ends in the wound, well walled 
off with gauze tampons. If peritonitis is present, a 


2224 165 
there may be hid- 
ro formation of — 

prognosis 
course is a chronic 

one, and only a few exacerbations are present, between 
which there is complete absence of symptoms, the prog- 
nosis, nevertheless, is moderately bad, since in these 
cases it must be assumed that because of some hindrance 
a — collateral circulation can not be formed. 
A ingly, thrombosis of mesenteric arteries is of rel- 
atively better prognosis than embolus.” 

Treatment.—Basing his treatment on what has gone 
before, Neutra advises, in the early 7 drugs to in- 
aparotomy, in every case where the patient 's genera 
condition will warrant it, and as soon as even a tenta- 
tive diagnosis has been, made. 

Operution.— Operation has been done for the condi- 
tion in 47 of the cases, with a - of 92 

That some of these cases would not have been benefited 
by excision of the gangrenous area is undoubtedly true. 

We feel also that faulty technic has been a factor in 
some of the operative failures. In many cases it is im- 
possible, even with good demarcation lines, to be sure 
that the - has reached its limit. For this rea- 
speedy flushing out of the cavity with hot saline solu- 
tion, through the Tait tube, is advisable, and adds but 
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rs to us unlikely, as 


streptococci. All ether cultures were negative. 
ved i 


He 


(itt 


in the infection, or 


invol 


she became distinctly 


complained of colicky pains in the 
odor, which proved on examination to be chiefly blood. 


| 
time hands were for the most part cold and blue, but now and * 
then became warm. 
Death.—March 22. In the morning 
y, the thrombosis developed as a result 
iac action for a period of ten days. 
following case has been kindly sent b 
Copeland of Northampton, Mass., unde 
Case 29.—Man, aged 61 years. Typhoid 36 years ago; well | 
Anatomic Diagnosis. (Dr. Oscar Richardson.) March 23, and active since. | 
1904. Thrombosis of the portal vein, with hemorrhagic infare- Present Iliness.—Feb, 6, 1904. Attack of pain in left in- 
tion of the small intestine, and with hemorrhage into the guinal region, with some tenderness. Rowels had not moved 
stomach and intestine. Congestion of the spleen and pancreas, for two days. Temperature, 96.5 F. After active catharsis, 
with small hemorrhagic areas in their tissues. Ascites, chole- bowels moved several times, with relief of the pain. No blood 
lithiasis; arteriosclerosis of the aorta; fatty infiltration of in movements. The pain returned soon, however, and could : 
the myocardium of the right ventricle, with hypertrophy and not be relieved. 
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Operaticn.— (Dr. G. W. W. Brewster, Boston.) Feb. 9, 1904. 
Entire small intestine of dark red color, like “bologna sausage,” 
with several spots of a darker red. Abdomen washed out and 
closed. Operation gave no relief of pain, which continued to be 
*p2smodic in character. Temperature rose to 103, with vomit- 
ing (not bloody) and abdominal distension, and patient died 
February 11, fifty-three hours after operation. 

AUTOPSY. 

These several spots of gangrene above mentioned were pres- 
ent at autopsy, and also an area of gangrene six inches in 
length, about six feet below the pylorus, which extended 
around the entire circumference of the gut. Below this the in- 
test ine was empty; above, it contained semi-fluid, 
bloody fecal matter. The blood vessels were not examined. 

The following very interesting case is at in 
the wards of the Massachusetts 
the care of Dr. J. W. Elliott: 

Case 30.—Man, 22 years, electrician, entered the medical 
wards of the hospital April 7, 1904, with the diagnosis of a 
duodenal or ulcer. 

Previous History.—Until three years ago had been very ro- 
bust. One year ago had 

Present Ilincss.—Perfectly well until three weeks ago, when 
he bean to have pain in epigast and inability to keep 
food on his stomach. Has good „ but vomits all he 
eats. At first vomitus consisted of food eaten, but lately has 
been of “coffee grounds” character. For past week has vomited 
three or four times a day, never any fresh blood, 

Physical Examination.—Well developed and fairly well 
nourished. Pupils equal and react. «ands in both sides of 
neck, right axilla and groin, varying in size from a pea to a 
large bean, Left epitrochlear gland hard and shot-like. Heart 
and negative. Abdomen full, muscles held rather rig- 
idly, tympanitic throughout, no masses. rable tend>r- 
ness beneath left rectus, and some spasm in epigastrium. Small 
scar on dorsum of penis. 

April 14. Vomited some blood last night, and does not feel 
very well. Has some pain in epigastrium, with tenderness. 
Abdomen slightly distended. Vague sense of mass in right 
hypochondrium, with distinct resistance of right rectus. Liver 
dullness slightly diminished. 

Urine: acid, specific gravity 1030; albumin absent; sugar 
absent; leucocytes, 7,300. 


Operation.—(Dr. Elliott.) April 14. Median incision in 
epigastrium. No free fluid. Sponge passed to pelvis brought 
up a little fluid, not cloudy or foul. Thorough palpation of 


stomach gave no evidence of disease. It was not dilated. 
Pylorus not abnormal. Small intestine looked rather dark, as 
if the contents were bloody. Upper part of jejunam distended. 
This was brought forward to anterior wall of stomach and 
yastrojejunostomy made. Mucous membrane of jejunum very 
thin and friable. 

April 15. Vomited some dark material this morning, and 
color is rather cyanotic. Urine: acid, specific gravity 1033; 
albumin absent; sugar absent. 

tended; relieved by enema. Leucocytes, 9 

April 18. Patient more comfortable. this after - 
noon after potassium iodid. Abdomen soft. Retaining nutri- 
ent enemata well, which, however, have to be given small. 
Taking considerable amount of liquid by mouth 

April 22. Patient looks brighter and in better condition. Is 
now taking soft solids. Wound unite by first intention. 

April 25. Gaining. No complaints. 

April 28. Excellent appetite. Retains and digests all food. 
Is having soft solids, chicken, etc. 

May 1. Daily gain. 

of light gain in to-day, 

soon passed away 

May 3. This. morning pationt was seized with abdominal 
pain, not localized, cramp-like, accompanied by some nausea 
and vomiting. Abdomen soft, slight tenderness in left lower 
quadrant. During day patient had steady pain, with rare re- 
missions. At night slightly more easy, when a vague resist- 
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neighboring coils slightly adhering to each other, and 1 little 
black 


ance and sense of mass was felt in left lower quadrant. Two 
enemata have had no result. Leucocytes, 21,400. 

May 4. Pain Rigidity of left rectus with tumor 
felt beneath it. Slight spasm of right rectus. No dullness, no 
nausea, Leucocytes, 24,600. 

Operation.— (Dr. Elliott.) May 4. Small amount of cloudy 
fluid found in peritoneal cavity. A coil of much distended and 
almost black small intestine lay beneath the incision, with 
fibrin on them. evil 
pulled out and 14 inches found gangrenous, but peritoneum 
still intact. Affected gut resected and ends brought out of 
wound. No strangulation present. 

May 11. Since this second operation the patient's condition 
has been fairly satisfactory. He occasionally has considerable 


ends will be done in the near future. 


It seems evident that whatever the: — 
isted before the time of the first the definite 
intestinal involvement Ft 2, at the time when 
the pain and vomiting 
lesion was found at the first = 
provement in the patient’s 
would seem to exclude the — 
thrombosis or embolism before this date. At present 
we can only speculate as to the nature 
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DOES GONORRHEA CAUSE PROSTATIC 
HYPERTROPHY ?* 
EDWARD I. KEYES, Ja., M. D., Pn. D. 


NEW YORK CITY. 
The theories of pathologists concerning the et 
of various diseases 22 


ve often n 
terest for the busy tioner 
hot the odium scienti m may boil. peters how- 
ever, etiologic theory impinges on therapeut re nage 
and forthwith the clinician is Stabe | to 

terest. 


Of late years two such theories have bubbled to the 
top amid the various confli views concerni 
causes of prostatic hypertrophy. The one, the 
of testicular secretion with its train of castrations and 
vasectomies, is a recent memory. The other, the theory 
of prostatic inflammation, awaits practical confirmation. 
the days when the mi was first applied 
to the study of prostatic hypertrophy. it has been an 
open question whether the inflammation always or al. 
most always found associated with hypertrophy was 
affect or cause. But until recently those who held in- 
flammation to be secondary have had rather the best of 
the argument. In the days of Thompson and Virchow 
the prostatic myoma held sway, a product quite bevond 
the of inflammation, Later improved microscopic 
technic showed the “myoma” to be actually a fibrous 
growth and the result of inflammation. But still the 
“adenoma” stood between and relegated inflammation 
to a second place. Motz is perhaps the most outspoken 
champion of the theory that prostatic hypertrophy is 


Read before the Genito-Urinary Section of the New York Acad 
emy of Medicine, May 18, 1904, 


pain in the wound. Nourishment by mouth is retained, though 
there is at times some nausea. There is no pyrexia or other 
evidence of peritonitis or further gut involvement. The scat 
of the diseased gut could not be determined at operation te- 
cause of the poor condition of the patient. If his condition 
permits, a secondary anastomosis of the resected intestinal 
Notre: In the complete article to be published in the reprints, 
there appears a résumé of the cases recorded in the literature and 
a bibliography. 
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do it, as he will, can not be to look on him- 
6 blind fate; and, sim- 


ilarly, the practitioner of genitoarindry surgery who en- 
tic 


of the urethra, can not be brought to see in urethritis - 


as definite as 8. 
CLINICAL EVIDENCE. 

is 80 ive and since his 


— observers, it behooves us to set prima facie evi- 
aside, and to criticize carefully the seeming free- 
fate. ‘They clinical’ evidence 
ypertrophy o prostate us clinical evidence 
may be amaseed either for or against the theory. 
so hap that I have access to a set of case books 
running to the early 60’s, and affording a wealth of 
1 material recorded entirely without partisan 


spirit, and deta urethral histories for many years. 
these case I have been able to collect a num- 
ber of histories bearing 


on the subject in question ; and 
these I submit with the belief that this clinical evidence 
will aid us in interpreting the pathologic facts. 


Taste 1.—Cases or Prostatic Hrrertrorny, Rea SeEemine, 
PREcEDED BY CHRONIC 


| 
itis.| 36 * — 
| 
Stricture, 10 
31 | Con. | Yes! Yes | 28 
„22 
re 5 
— Con. 6-| 
Contrac ture. — - 
ot . 2 — 7 — 
OE ictare. . ay 
— 
ttacks of prostatitis. 
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— Several short a 
Con.— Prostatitis 
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2 — but the prostate is a little 
a small adenoma in the other. 
. (6 ꝗto 8) with partial retention, in 
to far as ex- 


amination without operation could reveal. 
cases were assuredly instances of „ of the 


bladder neck. (3) cases (9 to 11) of deep strict- 
ic symptoms were not revealed, 
but in section showed slight enlarge- 
— (4) 

ich, with the three 


cases (12 to 26) A 
last mentioned, make 18 cases of known prostatic hy- 
pertrophy aft chronic urethral 


22, 25 and 26 it is 
2 that contracture anteda 
of cases in Table 1 at end.) 

ot hypertrophied Double 


though not 
hypertrophy. (See 


only — fact that, pros- 
tatic hypert y is not often associated with history or 
evidence of chronic urethritis. 
However, it may be observed that, among the 433 
cases, the degree of enlargement is noted in 192; 31 
(16 percent) of which ae fated to have been “very 
or “enormous.” Curiously enough in the pres- 
of 


the normal standard. 


age in 3.2 per cent., while 7 a — only 1 
(5.5 per cent.) began year. In the] 


CHRONIC POSTERIOR URETHRITIS NOT FOLLOWED BY 
PROSTATIC HYPERTROPHY. 


But a more definite estimate may be obtained by 
looking on the picture from another point of view. To 
this end I have collected and tabulated 54 cases of 
chronic posterior urethritis from various causes, fol- 
age varying from 50 to 83 rears, and not 


associated with prostatic hypertrophy. cases are 
Table observed 


stricture, 8 cases of chronic 
prostatitis and 4 cases oi stone. In these cases 
the fact that the patients got entirely well under treat- 
ment must be accepted as evidence that they were not 
suffering from any symptoms of prostatic hypertrophy ; 
otherwise these would have appeared as the symptoms if 
the urethral or bladder condition were controlled. Table 
3 comprises 7 cases of stricture and 15 of contracture of 
the neck of the bladder. These cases were all operated 
digital examination of the prosta 
These 54 cases cover 1 fairly e every degree of dura- 
tion and intensity to be looked for in chronic prostatitis, 
and are, of themselves, sufficiently numerous to prove 
that chronic prostatitis, severe or mild, in youth or in 


= 
showing no deviation from 
Again, it is interesting to observe the age at which 
the a of hypertrophy first manifested them- 
______—_s gellves. In the 433 cases this occurred below 45 years of 
shade 
m e uretnritis series, ° n 
yo Tare fore that time. Moreover, in the larger series, 14.1 
— per cent. began after the 70th year; while in the ure- 
: large. thritis series, all began before that time. Thus the 
34 the sormal. urethritis cases showed prostatic hypertrophy at a 
plNormal est slightly earlier age than did the others. 
Al y large. 
== 
lobe. 
Middle lobe. 
resists the time of last observation. 
This case is not included in Table 4, since it was not followed 
to the fiftieth year. a 
CHRONIC POSTERIOR URETHRITIS FOLLOWED BY PROSTATIC 
HYPERTROPHY. 
Table 1 comprises all the cases I have been able to 
find in which there is the remotest possibility that a 
previous prostatitis might have been the cause of pros- 
tatic hypertrophy. These cases, 26 in number, may be 
divided in four classes: (1) Five cases (1 to 5) of chronic 
urethritis, in which the prostate was not clinically hy- 
pertrophied. Three of these (1, 2 and 4) show conges- 
tive symptoms of prostatic hypertrophy, but no residual 
urine, and at most are instances of possible beginning 
hypertrophy. In two others (3 and 5) there were no 


Taste 2.—StictuRe aT THE BULB. But a comparison of these 


= § 


= 


— sorts recorded in these case books, in which the patient 
was observed at or after the 50th year; 2, the number 
(425) of these cases showi hypertrophy of the pros- 


tate; 3, the number (71) with a hi of chronic pros- 
tatitis; and 4, the number (1 of these with hyper- 
e. 


urethritis with enlarged, prostate to the total number of 
urethritis cases, one can arrive at a very f i 


88 


— 


——ů— 2 Singularly enough, this is by no means the case; for, as 

Table 4 shows — 
— in urethritis cases was very different 

le percentage in all cases. Thus at the 50th year, it stood 


yr Third of] Present 25 cent., as compared to 19 per cent.; while at the 
92 ie is Yrs. wut. and at the 65th and 70th years. fallen 
“3 1 Tant 4.—Prorortiox of Casas SHOWING Prostatic Hyrree- 
52 — — 295 TROPHY Unper Vakiovs 
28 9 Yes. — = 
— — 191 1 112 
Symptoms Operation at [Darationin Yoars| Preseat Age. at 
2 2 
- — For purposes of still further comparison, I have made 
similar investigations in the stricture cases, and in the 
*Prostate atrophied. 3 the general results as 
T. —C Sruicrurr Exrexxat Useruzcromy. early as may be., 
Date and Na- Symptoms Re- Present 1 fact that chronic urethritis sc me to have 
ture of Cause, wan at | operation Ifen Age. so little effect on prostatic hypertrophy one way or the 
18 22 3 — | other. The cases are surely numerous enough to give a 
Wand 45 — — very fair degree of accuracy, and yet they do not seem 
i 1 8 to prove that chronic urethritis, whatever its nature, 
7 : either causes hypertrophy of the prostate or prevents it, 
° though, if anything, — active 
, prostatitis causes atro rather ypertrophy ; for, 
Cases OF CONTRACTURE WITH EXTERNAL in cae, the lated more than ten Jars 
0 Duration these, Per y; while 


12.5 per r showed atrophy of 
e 


Of 
4 ( 
— one of them had a very large prostate. On 
less 


10 
i 


THE EFFECT OF EARLY GONORRHEA. 


The argument which has thus far been followed can 
not clinically be pursued much further. It is, i 


. M. A. 
2 18 cases 
rophy due 
n order 
proceeded 
r example 
° Gon. 2 a 25 
Gon. 42 22 9 
* 2 Tr. 2 2 | 30 
(oe. | Yrs. 83 Yrs. 
Goo. 83 10 38 
Goa. a 3% | 6+ 50 
| By comparing, on the one hand, the number of the 
30 2 | 25 3 cases with enlarged prostate to the total recorded cases. 
‘ 11 61 | 0 4 and, on the other hand, the number of cases of chronic 
ae 
Gon. | a2 | 6 Mnuence ¢ hronic uretnritis in causing the prostate 
Gos. {| | hypertrophy. If this influence were great, — should 
— certainly nd the urethritis cases showing a far greater 
proportion of hypertrophied prostates than the general 
Tr.—Trauma. cases which came suffering from all manner of maladies. 
' 
— 
6 
e cent.) showed enlargement, and 2 of these were very 
8 large. Additional confirmation of this presumption is 
19 afforded by the absence of hypertrophy in old cases of 
| . | @ chronic retention cystitis due to locomotor ataxia and 
| | l other forms of bladder paralysis. 
| 
| 
impracticable to draw inference 9m the emects ¢ 
| }—Congenital. short gonorrheas early in life to the prostatic hyper- 
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* 
trophy of later years. The statements of patients 
conceded that fully 75 or 80 per of aduit males 
have gonorrhea in early life, and that fully 60 per cent. 
of these have posterior urethritis. Inasmuch as 
than 20 per cent. of those who pass their 55th year 


less 
have 
prostatic hypertrophy, one certainly can not — 0 


very direct connection between the two. To assume 


the earl uces the h ic change of 
later li 2 proves too 
much. — 2 are not enough hypertrophied prostates 
to go round. 


tional evidence is needed is also 
that prostatic h y occurs with such uniformity 


year. 

sume that the titis found by Ciechanowsky and 

his followers twenty or thirty years to 

effects is assuming too much for our 

some direct evidence shall be brought to support such a 
. (See note at end of article.) 

Thus it would seem that Ciechanowsky’s theory is en- 
tirely lacking in clinical support. This is noc saying 
that it is untrue. Yet we must conclude from the clin- 
ical facts that the itis which causes prostatic 
hypertrophy is not clinically diagnost cable. Either it 
is a spontaneous process so mild as not to form a clin- 
ical entity and occurring spontaneously in middle life 
(some confirmation of such a view may be found in the 
spontaneous attacks of catarrhal prostatitis to which 
middle-aged men with normal prostates are undoubtedly 
liable); or, on the other hand, it may be that the inflam- 
matory cause of prostatic hypertrophy is early gonor- 
rhea; but that the prostate does not hypertrophy in a 
greater number of cases after early gonorrhea is due 
either to the fact that the gonorrheal process does not 
obstruct the prostat e ducts in all cases, or that the 

isposition. 

is some clinical reason to believe that prostatic 
ne y tends to run in families; but I have no 
clinical data either to confirm or to deny such a belief. 


In fact, the object with which these cases are narrated 


hypertrophy of the prostate has had gono 

CASES OF HYPERTROPHY OF THE PROSTATE, REAL AND SEEMING, 
PRECEDED BY CHRONIC POSTERIOR URETHRITIS. 

Cas 1,—Oct. 18, 1882. C. K., age 34, complains of 


GONORRHEA AND THE PROSTATE—KEYES. 


a year past; cured by instillations 
per sulphate. Dec. 8, 1894. Hypogastric 
der is full; no frequency of urination 
der empties itself; prostate normal. 
sulphate of copper. Dec. 5, 1 
cold. May 13, 1898. Another relapse. 

½% ounce. Cured by 
Case 3.—July 6, 1893. R. P., age 45 
from stricture seven years ago and again now. 
has not been dilated; only a filiform the 
1893. to 27 F. Dec. 19, 1903. Has used no sound 
since; had retention eighteen months ago, again last summer 
and now. Filiform again goes. January 20. Dilated to 27 F. 
Urethra 8 inches; prostate only a shade large; no residual 
urine. The symptoms have been entirely relieved. 
Case 4.—March 12, 1891. J. S., age 57. Gonorrhea fifteen 
and five years ago, and last spring. Has had a relapsing gleet 
since the first attack; urine purulent; prostate normal. June 
22, 1894. Prostate large and tender as the result of a sexual 
strain. Aug. 13, 1895. Rises once at night; the stream starts 
with difficulty. Jan. 9, 1901. Hemosperm; no vesical or 
urethral symptoms. 
Case 5.—April, 1900. V. B., age 67. Traumatic stricture 
twenty years. The perineum is riddled with fistula. 


! 


24, 1902. Urethra 7½ inches; residuum 1% ounces. 
finds a bar at the neck of the bladder; prostate not large; 


Case 10.—July 17, 1899. C. R., age 51. Chronic complete 
retention for two years; impasaable stricture at the bulb. 
Perineal section by Dr. Keyes, Jr.; stricture divided; 

bar incised and a little adenomatous tissue torn 


8 

F 
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Casz 2.— Aug. 6, 1802. P. H., aged 56. Gonorrhea eleven 
and four years ago; short attacks; has had a slight gleet for 

Additional evidence i: such a view—if addi- 
at a = of life, which may e 
beginning of the decline. In exceptional instances in- 
deed, in 3 per cent. of my cases, for instance—the symp- 
toms of prostatic hypertrophy appear before the 45th 
year. Yet the overwhelming majority (91 per cent.) do 
Perineal section by Dr. Keyes, Sr. Dec. 1, 1902. Symptoms. 
of stone for one year. Perineal section by Dr. Chetwood; 
stone removed; prostate incised and small adenoma shelled 
out. The prostate was not enlarged. 

Case 6.—-May 26, 1894. A. C., age 57. After a gonorrhea 

in 1868 a perineal abscess developed and burst; the fistula 
remains open. He urinates every two hours and passes a 26 
F. catheter once or twice a day. The IE 
lent; residuum ½ ounce; prostate not large. 
1894. Acute gonorrhea. March 6, 1895. Well. June 5, 1900. 
Urgent urination; urine turbid; thallin instilled. June 13. 
Urine clear; urgency relieved. Dec. 25, 1903. Rises two or 
three times at night; urethra 8 inches long; residuum 1 ounce; 
urine clear; prostate not large. 

Case 8.—Sept. 6, 1892." B. G., age 40. Frequent and pain- 
ful urination by day. September 8. Litholapaxy; a small 
urate stone removed; retention followed the operation. No- 
vember 5. Slight prostatitis persists; residuum 3 ounces. 
March 4, 1897. Urine still purulent; left pyelonephritis; 
doubt] cale 8. 1 20, 1900. 

is to show that, whatever this theory of Ciechanowsky's Sipumins sesiduam 1}, ounces; prostate not lange March 
may mean, and whether or not subsequent investigations 
clinician, is certainly not the adequate cause of pros- and albumin persist. 
tatic hypertrophy, and we are by no means bound by Caen 9.—October, 1890. A. J., age 55. Traumatic stricture 
Ciechanowsky’s theory to believe that every man with eighteen years. Complete retention; abscess; perineal fistula 
g last year. Perineal section without a guide. Stricture di- 
vided and rather large prostatic median lobe incised by Dr. 
Keyes, Sr. Relief was afforded immediately. 
and frequent urination, and irregularly by day. The urine is 
. acid, sp. gr. 1027; trace of albumin; much pus and many 
oxalate-of-lime crystals. Urethra very hyperesthetic through- N — 
out. Anterior urethra admits 17 F. with difficulty. March 24, Case 11.—April rr 
1883. Internal urethrotomy to 30 F. Aug. 18, 1883. No fur- * 
ther urinary symptoms. Oct. 20, 1885. Symptoms relapse. 
Instillations of nitrate of silver. May 4, 1886. Two instilla- pe ._ out 
tions cured him; now a little irritated again. Dee. 12, 1895. un y years. 
ra. Prostate is about 
‘Urine sparkling; sp. gr. 1022; no albumin. He gets up at rical and soft. May 11 
night to urinate and overflows a few drops toward evening; tion a Ace 
very sensitive to massage and not notably en 5 : 
— of silver. — een 
@ 
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tends to produce prostatic atrophy rather than prostatic 


that hypertrophy of the 
prostate is pathologically referable to inflammation, the 
i uggest that this inflammation is either 


be- 
ins and its infrequeney, compared with that of early 
— make it seem clinically most improbable that 
early gonorrhea is the cause. | 


AN ANALYSIS OF 1,000 CONSECUTIVE CELIOT- 
OMIES FOR DISEASED CONDITIONS 
IN THE FEMALE PELVIS. 


The following list indicates the various intraperitoneal 
cedures which were carried out: 


. 


— 


„ „„ 


CELIOTOMY—WEBSTER. 


Opening of abdomen in diffuse tuberculous pelvic 
— 
— 1 
Cesarean section ( 


eum, etc. 
The above operations were complicated by the following 
procedures: 
PPP 
Repair 
Removal of caiculi from the biliary tract.......... 
of sigmoid cecum or 20 
MORTALITY. 


I. Case of a woman 
had occurred after repeated attempts at delivery by forceps 
and version had been made. When the patient was admitted 
to hospital she was almost pulseless. On performing abdom 
ina] section, the fetus was partly within the peritoneal cavity 
and a large intraperitoneal extravasation of blood had taken 
place. The fetus and blood were removed and hysterectomy 
carried out. The patient rallied after the operation, but died 
the next day 

2. Case of a woman in advanced pregnancy, with large 
fibroids of the uterus. Porro-cesarean section was performed 
with great difficulty, the loss of blood being extreme. 


Pip ee 


27 
Hi 


15 


was performed, the operation being prolonged. There 
much shock after the operation and death occurred the next 
day. 

9. Case of removal of two large ovarian cysts developing 
extraperitoneally. Death took place on the sixth day as the 
result of sepsis. 8 
10. Case of abdominal hysterectomy for large fibroids of the 

Death sepsis on the sixth day. 


— 193 
In about 90 per cent. of these cases preliminary curettage 
early gonorrhea of Felatively Driel duration of some 
obscure erotie process associ : : were carried out a same time, as tat 
— — ä6ñ—e cervix, amputation of the cervix, colporrhaphy, repair of perin- 
109 Kast Thirty-fourth Street. 
Norx.— Since writing these lines 1 have read an article by 
Rothschild (Centralbl. f. krank. d. Harn, u. Se2.-Organe, 1904, 
xv, 177) founded on the examination of thirty pros- 
tates removed from cadavers of patients who died between 
the ages of 34 and 52 without evidence or history of disease of 
the urinary organs. In 27 of these he found changes similar to 
those described by Ciechanowsky in hypertrophied prostates Death occurred as the result of operation in 19 cases. making 
and by Finger in gonorrheal prostates. Hence he infers (1) 2 percentage of 1.9. Excluding two cases in which obstetric 
that the foundation of prostatic hypertrophy is laid down years complications existed, the mortality was 1.7 per cent. 
before the gland actually begins to enlarge. and (2) that The following is a statement of the fatalities: 
gonorrhea is at least the usual cause of prostatic hypertrophy ; 
yet Rothschild’s cases were selected by strict exclusion of all 
that showed history or macroscopic evidence of any lesion of | 
the urinary channels. It is to confirm or reject such hypotheses 
as these that clinical facts are needed. 
A PRELIMINARY REPORT. patient died within half an hour of the operation. 
J. CLARENCE WEBSTER, M.D. 
Professor of Obstetrics and Gynecology, Rush Medicai College: 
Obstetrician and Gynecologist to the Presbyterian Hospital. 
CHICAGO. 
In December, 1903, I completed a series of 1,000 consecutive 
gynecologic operations involving an opening into the peritoneal 
cavity, representing the work of about five and a half years 
in Montreal and Chicago. About 14 per cent. were performed 
during my service in the Royal Victoria Hospital, Montreal, 
and 85 per cent. in the Presbyterian Hospital, Chicago, the re- 
mainder being in other hospitals. The operations do not patient died of pneumonia on the fifteenth day after operation. 
include abdominal sections for diseases of nonpelvic viscera 6. Case of abdominal double salpingo-oljphorectomy for 
except in so far as these were undertaken in association with hematosalpinx and ovarian abscess. The operation was diffi- 
procedures carried out primarily for pelvic disorders; 807 op- cult and prolonged and death occurred about ten hours after 
erations were abdominal, 190 operations were vaginal, 3 op- operation. 
erations were begun through a vaginal and completed through 
an abdominal incision. 
Bilateral — — 
Unilateral 
Bilateral ovarian ee 120 
Unilateral resection of 
Nilateral resection of fa SET 
Unilateral removal of tube 
Unilateral 
tumors 61 
Bilateral of ova ligament 
Ignipuncture of ovary ee 18 
Fixation of uterus, ventral (18), vaginal f.. 24 11. Case in which resection of both tubes and ovaries and 
Hysterectomy for fibroids... «Suspension of the uterus was performed. Death occurred on 
fee malignant of uterus. ..... . 45 the sixth day from sepsis. 
for Gisease of uterus and 6s 12. Case in which suspension of the uterus, myomectomy, 
Hysterectomy for CCC Of repair of ventral hernia and fixation of kidney were carried 


* 


PROSTATECTOMY—GOODFELLOW. 


the rectum and the ejaculatory ducts. Whether the knives. Systematic suprapubic prostatectomy was per- 
ere formed by Belfield and McGill in 1887; a perineal opera- 
monograph on “Anatomy of the Prostate,” seems to tion on the prostate was made by von Dittel in 1889, 
that there is a capsule, and in the operations he removing a wedge-shaped portion from the under 

which I have had the good fortune to sec made by others surface of one or both lateral lobes, through an incision 


a capsule appeared to exist, but in all my operations 1 from the median raphe round the sphincter 
have been unable, not seeing the to te and to the tip of the coccyx, the urethra b 
conclusively to myself any such thing as a true capsule. being left intact. Nicoll, in 1894, made a combined ' 


to be connected with the sexual function, secretion tate through the perineum. Alexander, about the same 
imparting motility to the spermatozoa. With the excep- time, made a similar operation differing in slight de- 
tion of malignant growths, enla ts of the prostate tails. About this time E. Fuller modified the McGill 
are usually physiologic until become ic operation, as did also Keyes, who opened the membran- 
1 The causes ascribed ous portion of the urethra and drained through the per- 
enlargement are many, but none are sati . ineum. Division of a median obstruction of the gland 
The mechanism of the obstruction is now being studied; was performed by Bottini by means of the galvano-cau- 
that is to say, the manner in which the prostate inter- ‘ery introduced through the urethra, or through a per- 
rupts the flow of the urine. Presumably it does so by ineal urethrotomy as done by Wishard. 
elevation of the vesical outlet and limiting vesical move- At the fifty-third annual meeting of the British Medi- 
ment. cal Association, in 1885, Reginald Harrison recom- 
From time immemorial the prostate gland has been mended the peri route for exploration and inciden- 
the seat of various ailments, the symptoms of which tal removal of tumors of the bladder. The perineal work 
have been of more than interest, not alone to which has been done during the past few years by vari- 
those afflicted therewith, but to those members of the ous surgeons is familiar to all of you and I shall not 
“healing art” whose good or bad fortune it has been to delay b it, as some of those gentlemen are 
treat them. Hip says: “And when the belly is the latter 808 
not hot no 


preternaturally heated, its neck becomes inflamed ; and In 1891 I made a pure perineal prostatectomy, 

i the first, so far as known to me, deliberately devised 

urine.” The difficulty of urinating in the old (men) carried out. Having in my student days and early 

is also noted in various others of the early writers, and fessional life seen, assisted in, and made a consi 

remedies Not until the past decade, how- number of perineal stone operations, the technic 
ever, have te remedial measures been devised; at lowed was simply that of a median lithotomy, 
least none that could offer more than the usual prob- of which, I presume, are to detai 

i i i The to make clear the method followed I shall ou 


EF 


F 
i 
F 


the only means for producing euthanasia. Gradually, in seven or ten grain i 
however, out of the chaos of operative methods recom- No preliminary irrigation of the 
mended has been evolved a procedure which may be . The usual pre-operative procedures 
relied on as essentially curative in almost every case, out, thorough cleansing, external and inte 


171 


E 


tion, i. e., removal of the gland through the perineum. operation. With the patient in the ordinary li 
The earliest modern i re- position, the legs held by assistants, the 
_ moval of the prostate per perineum is by the late Sir empty or full, as the case may be, a lithotomy 
William Ferguson, who, in cutting for stone, said that introduced, the | rr 


1 
: 
i 
; 
: 
: 
8 
Hie 


he removed unintentionally the lower part of the pros- incision from the of the scrotum to 
tate as readily as if it had been a stone. The patient the anus is made, and carried to the memb 
not only recovered from the operation, but never after- thra, which is entered with a straight lithotomy 
ward showed any signs of prostatic irritation. and the opening extended into the bladder. The 


Mr. Cadge reported a case where, during a lithotomy, is then introduced into the bladder, the staff removed, 
he removed in the forceps between the joints of the and the moderate flexion of the legs and thighs on the 
blades, with no after complications, three masses abdomen and the thorax increased to as great an extent 
were found to be fibrous outgrowths of the prostate. Dr. as possible; then with the opposing hand over the hypo- 
0 Williams also mentions a case where he accidentally gastrium the bladder is depressed. and the enucleation, 
extirpated, between the forceps, an enlarged middle lobe beginning at the beak of the prostate below and work- 
of the prostate. In three 3 4. e ing upward next to the bladder, or from above on either 
as recovered, seldom more , 
the night. In all probability these cases were com- side downward, is carried on, the time consumed for 


plete removals. , complete enucleation rarely being over five or ten 


\ 
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cular layer of the bladder. The connective tissue of the Following these inadvertent and unpremeditated par- 

ial sheath from the posterior layer of the triangular methods have advised and practiced, chief among 
ligament surrounding the prostate which helps to form them being — and perineal section, a ; 
the pubo-prostatic ligament. To this has been given the the two combined; castration, single or double; vasec- 
name of prostatic capsule also. Anteriorly are the pubes; tomy; puncture per rectum and through perineum ; in- 
below and behind are the margins of the levatores ani, ternal incision with divulsion, and division with electric 
The uses of the gland are uncertain, but are presumed SUprapubic and perine totomy, removing the pros- 
all such persons pass water freely and no concretions good results, but the outcome—es I presume was the 
form in the bladder; but those in whom the belly is experience of most of those who adopted that method— 

hot, the bladder must be in the same condition, and when was not satisfactory. | 
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no quantity that could account for his state at that ti 


perceptible, gasping fo 
dilated pupils, skin clammy, etc. In spite of 


oF 

74 3 
11117 


of the operative traumatism. 
individuals were operated on since 
June, 1903. 


Nore.—Urotropin, of course, is a recent drug. In 1891 and 
as late as 1899 I irrigated the „ but since have ceased 
almost entirely so to do. 


Special Article. 


MEDICAL AND HYGIENIC EXHIBITS AT THE 
LOUISIANA PURCHASE EXPOSITION. 
I. AMERICAN EXHIBITS. 
GUY HINSDALE, A.M., M.D. 


At no previous exposition has there been such a systematic 
display of the science and art of medicine as is found at the 
Louisiana Purchase Exposition at St. Louis. The visiting 
medical man is at once im with the magnificent exhib- 
its in all matters relating to social economy. 


social economy. Here the great universities, colleges 

schools make exhibits that must be a great source of pride to 
every alumnus. Harvard University and the 
and libraries of Massachusetts easily take first 


devices for use 
teaching physiology. 

Johns Hopkins University makes a good display of its vari- 
ous departments. The number and high quality of the uni- 
versity publications are Among their 
illustrations we noticed Dr. Howard Kelly’s nal 
logic drawings, although the author’s name was not attached. 
Works by Osler, Bloodgood and Thayer, and the of 
Johns Hopkins Hospital Reports show the great activity in 
medical research in Baltimore. One can not help to 
see the sections devoted to the great technical schools. The 
Massachusetts Institute of Technology and the Rensselaer 
(Troy) Polytechnic School make most interesting exhibits and 
point with pride to their distinguished graduates. 


Washington University, St. Louis, and the public schools of 


St. Louis make a fine display. The new buildings of W 


one of the university buildings. Lectures on ethnology, with 
living subjects, are given, and a model school of 100 Indian 


THE ST. LOUIS EXPOSITION—HINSDALE. 


primarily for comparison of different races of mankind. 
are, of course, exhibits of the work of the Indians as well as 
natives of Central Africa, the aborigines of Japan 
and the Filipinos. The results of these studies in anthropol- 
ogy will be issued after the exhibition, in a special volume, un- 
der the direction of Mr. F. W. Lehman, the commissioner, and 
Professor W. J. McGee. 

The Smithsonian Institute makes an elaborate exhibit in the 


been 
The United States Public Health and Marine-Hospital Serv- 
ice has its exhibit in the section 
Department. This has been arranged for popular instruction. 
fe-size figures illustrating a surgical operation in prog- 
a 


i 


supplied to the marine hospitals is also shown. 
model showing how a cesspool contaminates a neighboring well. 
Under Surgeon-General Wyman the service has undoubtedly 
been most efficient in its quarantine system in preventing the 


access of infectious diseases to this country from foreign ports. 

the last year 857,000 im were physically exam- 
ined by officers of the service. The hygienic laboratory of the 
service is doing scientific of permanent and 


STATE AND MUNICIPAL Kummers. 


U the 
fine exhibit of the Department of Health of New York City. 


berculosis is given a prominent place. The figures for 1903 

that 10,247 cases were reported to the department in 
ork City and that the deaths from that disease num- 
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of 

largest institutions for the insane in the United States. Dr 
E. Macdonald, for many years physician in chief, began 
years ago to treat the insane consumptives in this way and 
The model prepared 

patients in the hospital shops and sewing room consists 
plain wall tents, with side extension, each having sixteen 


for 
for 


197 
after the operation. Owing to the condition of the blad- pupils provided by the United States government is an attrac- 
der, contrary to my custom, a drainage tube had been tive feature. There is apparatus for measuring the body and 
inserted. About three hours later, summoned in haste, ‘he muscular 
I found other simple tests on the nervous system and mind, 

United States government building and the Indian display is 
little or no _ in ~ the immediate effects intensely interesting. But the most enjoyable way to study 
ösaʒĩ ii 1 instruments, the dressings and the usual hospital furai- 
seperti ture are quite realistic. Their static machine and ray out- 
— 
2 Secretary of the American Ciimatological Association ; Correspond. 
ing Fellow of the British Ralneological and 
Climatological Society. 
SCHOOL AND COLLEGE EXUIBIT. and the 
On mo ra a roughgoing ment may 
e of the largest buildings is devoted to education and mar pi ter the 1 phy ne 
model in plaster of the new buildings designed for the use of D 
Harvard Medical School, at a projected cost of $3,500,000, 
shows what is destined to be the most superb equipment of of recurrent cases of pulmonary tuberculosis is 
any medical school in the world. Methods of teaching are 
the public health. 
„ Minn., shows some 
healthiest city in 
the world. Its population in 1900 was 163,065 and in 1903 
it was estimated to have 180,000. Its death rate on this basis 
was 8.92 in 1903. Minneapolis was a close second with 9.79. 
These figures are about half those for New York City. 
EXHIBITS ON THE SUBJECT OF TUBERCULOSIS. 

The Manhattan State Hospital, East, on Ward’s Island, 
shows a model of the system of tents and accessories to which 
the consumptive insane patients are assigned. The hospital is 

shing- 
ton University occupy a site of 110 acres in the World's Fair 
enclosure and are used for the executive offices of the exhibi- 
tion. They are ten in number, are in the Tudor gothic style, 
of red Missouri granite, and cost a million and a quarter dol- 
lars. Their dignified appearance adds much to the architec- Models of tents and cabins specially constructed 
tural features of the grounds. use of tuberculous patients are shown. Sanatoria 
_ANTHROPOLOGIC EXHIBIT. sumptives are represented by photographs of the Adirondack 
The department of anthropology of the exhibition occupies Cottage Sanitarium, the Gabriels Sanitarium, the Sharon San- 
itarium, Massachusetts; the Pine Ridge Sanatorium, Rhode 
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SCARLATINAL INFECTIOUSNESS. 


In spite of the most painstaking care, scarlet-fever 
convalescents not infrequently communicate the dis- 
ease to others on their discharge from the physician’s 
care or from the hospital. The cases of scarlet fever 
that develop under the circumstances are known in 
English literature as “return cases,” which naturally 
have a most important bearing on the question of iso- 
lation of scarlatinal patients and the source of scarlat- 
inal infection. During recent years the supposed in- 
fectivity of the desquamating skin in scarlet fever has 
lost much in importance, and there are now experienced 
clinical observers who believe that the peeling scales 
are no more dangerous than clothes and other articles 
that have come into contact with scarlatinal patients. 
i. e., that the skin per se is not infectious. Perhaps the 
main reason for this change in belief is the fact that 
desquamation appears to have no special relation to “re- 
turn cases.” In Aaser’s series! of 3,800 scarlet-fever 
patients, 79 in all likelihood were infected by discharged 
patients. We learn that in all these discharged conva- 
lescents deequamation had been completed for a week 
or more; that all were thoroughly disinfected before 
they were sent out; and, what is very important, that 
in about 80 per cent. there were present abnormal, prin- 
cipally inflammatory, conditions in the nasopharyngeal 
mucous membrane and in a considerable number in 
the ears. From his careful observations Aaser empha- 
sizes that there is reason to believe that the virus of 
scarlet fever, whatever its nature may be, attaches itself 
especially to the mucous membranes of the nose and 
throat, as well as of the middle ear, and that isolation 
of scarlet-fever convalescents should be maintained so 
long as any of these membranes present any signs of 
abnormal secretions. Furthermore, that desquamation 
in itself can be no reliable indication as regards con- 
tagiousness. 

In England “return cases” have received much at- 
tention, and as a consequence the opinion is gaining 
ground rapidly that the infectivity of desquamation has 
heen unduly emphasized. Indeed, so strong has this 
conviction grown that in some places radical modifica- 
tions have been made in the methods of administra- 
tion, and with interesting and instructive results. Kil- 
lick Millard* discharged 190 cases before desquama- 

1. Tidsskrift S 1902. 

2. Lancet. 1002. April 5. 
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tion was completed ; five of these cases became respon- 
sible for “return cases,” but of these five four had nasal 
and one an open sore behind the ear. In 
Southampton Lauder instituted a new system of isola- 
tion and discharge of the scarlatinal patients in the 
fever hospitals under his care during 1903.“ Stated 
briefly, the new system aims at protecting mild and 
convalescent cases by segregation from cases in the 
acute stages or with complications. Indeed, all com- 
plicated cases are isolated. As a result of this inno- 
vation, Lauder believes that the number of severe, 
complicated and protracted cases has fallen off per- 
ceptibly. At the end of the third week cases free from 
complications are isolated in disinfected quarters, bathed 
frequently and given daily nasopharyngeal douches, and 
then sent home at the end of the fourth week, regardless 
of the state of desquamation. Lauder compares the re- 
sults for 1902 (old system) and 1903 (new system). 
In 1902 the average period of detention in hospital was 
forty-eight days, in 1903 thirty-four days—a reduction 
of fourteen days—but the number of “return cases” in 
each year is the same, namely, seven, and this works out 
in 1902 as 4.27 per cent., in 1903 as 2.15 per cent. on 
account of the greater number of cases discharged in 
1903. Of 325 cases discharged in 1903, 33 were free 
from peeling and complications, and these caused no 
return cases; 204 were peeling without complications. 
and 2 caused return cases, and 88 were complicated 
cases, and of these 5 caused return cases. These last 
cases were detained in hospital an average of fifty days, 
while the average stay of the cases in the two first groups 
was nearly twenty days less. The 204 cases in the sec- 
ond group were returned to 180 houses, containing 744 
persons who had not had scarlet fever, 363 being under 
15 yéars of age, but as “return cases,” 2 could be traced 
only to two of these patients—and very careful attention 
seems to have been given this point—the infectivity of 
desquamation per se certainly must be very limited, to 
say the least. One of the two infecting cases developed 
a rhinitis on the eighth day after being discharged, and 
five days later a sister came down with scarlatina. All 
the five infecting complicated cases had had nasal or 
aural discharges before dismission from the hospital, 
and in some of them the discharges reappeared a few 
days later. It will be remembered that in these five 
cases all peeling had ceased, and there seems to be no 
fault to find with the methods of disinfection of the 
patients or their clothes. Consequently, these cases fur- 
nish strong evidence of the infectiousness of discharges 
from nasopharynx and ears. Lauder suggests that the 
virus may linger in the tonsillar and other tissues even 
when it is difficult to detect any abnormal discharge, 
and Aaser recommends the use of hydrogen peroxid in 
nose and throat in order to detect minimal degrees of 
continuing pathologic secretion. 
Hence the general import of these observations, and 
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others with similar results which ere now available, is 
that the dangers of desquamation have been exagger- 
ated, that at least one very important source of scarlatinal 
virus is in nasopharyngeal and aural discharges of con- 
valescents, and that important modifications are de- 
manded in the usual routine methods in the hospital 
treatment of scarlet fever. Undoubtedly the new method 
inaugurated by Lauder will be continued by him, be- 
cause the physicians in Southampton, who followed the 
departure with interest and presumably also, at least 
at first, with a reasonable amount of distrust, declared 
themselves as well satisfied with the results and recon- 
ciled to the idea of haying peeling cases going about. 
In addition to its other and greater advantages, this 
shortening of the period of hospital treatment has the 
minor one of economy, which is effected when the num- 
ber of days saved is reduced to the financial equivalent. 
The partial individual isolation advocated by Lauder 
has also much in its favor. Certainly the early removal 
of patients from such specially infected zones, as likely 
to develop in hospitals, especially when crowded, must 
tend to limit the chances for the transmission of infec- 
tion and the development of complications. In scarlet 
fever each acute case is an active source of infection, 
primary as well as secondary. Is it not, therefore, 
rather singular that so little has been done to protect 
such patients from one another, the mild from the se- 
vere, the uncomplicated from the complicated? The 
logical thing to do is individual isolation until uncom- 
plicated convalescence is well established. 


INSTRUCTION IN PSYCHIATRY. 
Continuing our discussion! of a few weeks ago on the 
teachings of psychiatry in this country, a brief reference 
to some of the features of the teaching of this subject 
abroad may be of interest. It will be remembered that 
we pointed out at that time the fact that psychiatry is 
lagging behind the other subjects in the advance of 
medical teaching in the United States. It is especially 
on the clinical side that the need of reconstructing the 
teaching methods for this subject is most apparent. 
Among the principal medical schools of this country 
whose courses in psychiatry were reviewed in these col- 
umns, it was shown that, with a few noteworthy excep- 
tions, the clinical instruction is extremely meager. 

It is, of course, well known that no other country be- 
stows such princely sums on the public care of the in- 
sane as does the United States. Nowhere else are these 
unfortunates so splendidly housed or so liberally main- 
tained, yet, as we mentioned previously, the same public 
which makes this lavish provision for custodial care has 
thus far provided but one psychopathic hospital for the 
clinical instruction of the students in the public med 
ical schools. 

It will, perhaps, interest and surprise our readers to 
run over the list of the German universities, with the 


1. Tun Jonna, May 28, 1904, b. 1420, 


EDITORIALS. 


dates at which clinics in psychiatry were established in 
each: Jena, 1848; Wiirzburg, 1848; Erlangen, 1350; 
Munich, 1861; Berlin, 1865; Göttingen, 1866; Strass- 
burg, 1872; Marburg, 1877; Breslau, 1877 ; Heidelberg, 
1878; Halle, 1879; Bonn, 1882; Leipzig, 1882; Frei- 
burg, 1887; Greifswald, 1889; Königsberg, 1892; 
Tübingen, 1894; Giessen, 1896; Rostock, 1896; Kiel, 
1901. Since 1878 ten of these universities have organ- 
ized asylums of their own, while the others still depend 
on the provincial asylums for clinical purposes. The 
thoroughness and effectiveness of the German Univer- 
sity teaching is sufficiently attested by the facts that 
since 1901 a six months’ course in psychiatry is com- 
pulsory, and that the clinical examination of an insane 
patient of: the Son. She 
doctor of medicine. 

The special advantages of the university psychopathic 
hospital are that the cases can be selected and only 
those received which are useful-for clinical purposes ; 
that the cases can be kept under continuous observa- . 
tion, and that every convenience can be secured for sci- 
entific research. In the great asylums the majority of 
the cases are chronic, and, in many cases, the remote- 
ness of the asylums from the medical schools makes it 
most inconvenient and expensive to conduct clinics for 
classes of students. Then, too, while most of the large 
American asylums have some equipment for laboratory 
work, the physicians in charge are, as a rule, so absorbed 
in the routine work of the institutions that they have 
neither the strength nor time for pure research, and 
thus a great amount of valuable material is wasted. 

One of the most remarkable evidences of the belief 
of the Germans in the value of psychopathic hospitals 
is shown by the University of Giessen. There are 
barely 150 medical students at Giessen. The town is 
one of less than 20,000 inhabitants, in a comparatively 
insignificant state with necessarily limited resources. 
yet the university authorities have expended a quarter 
of a million dollars on the erection of a model psycho- 
pathic hospital, which was opened in 1896. 

The hospital at Heidelberg is under the charge of 
Kraepelin and Nissl, men whose reputation as teach- 
ers of psychiatry attracts to them students from all 
parts of the world, including many from our own coun- 
try. It is also true that many students from this coun- 
try go to Leipzig especially to attend, the famous clin- 
ics of Flechsig at the university hospital. Does it not 
seem self-evident that the pre-eminence of Germany in 
psychiatry at the present time is due in large measure 
to the stimulus given to the study of mental diseases by 
these various centers of scientific observation ? 

Other continental nations as well are making special 
provision for the clinical study of mental diseases. 
Switzerland has clinical hospitals for mental diseases 
in connection with the universities at Basle, Lausanne. 
Geneva, Berne and Zurich. These are in each case the 
cantonal asylums. They are within immediate reach 
of the medical schools, and the medical directors are 


* 
_ professors of the respective universities. In Italy there 
are clinical asylums in connection with the various med- 
ical schools. The University of Modena is at the head 


ever is at hand which we might well imitate. An in- 


F 
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radiations of even a small quantity of this new metal 
their future growth is distinctly retarded. The longer 
the seeds are exposed the more prolonged is the period of 
retardation of growth and the slower do the plants 
which come from the exposed seeds increase in size. 
Plants grown from seeds that have not been exposed to 
radium will at the end of two weeks of growth be at 

three times hich come from 


posed to radium just long enough not to injure them to 
such an extent as to cause their death, the result is a very 
curious retardation of life processes, that may even go 
on to the extent of keeping the larva entirely from enter- 
ing on those stages of transformation which would com- 
plete its proper cycle of existence. If, for instance, the 
familiar meal-worm, which is the larval stage of the or- 


scientific investigation with regard to the possible thera- 
peutic value of radium in medicine and surgery is being, 
and very properly should be, continued by careful ob- 
servers. That it will prove of value in the treatment 
af certain ial surgical affections may be expected 
from what has been found quite recently with regard to 
the biologic effects; that is to say, the effects on vitality 
and vital processes of radium. When seeds, for in- 
stance, are exposed for a certain length of time to the 


dium, become pupe and then fully fledged beetles which 


8 


tions, the exposed larve continue in 
“Methusalems,” as Dr. Abbe called them, at 
meeting of the New York Academy of Medicine 
the year, incapable of reaching their own proper 


surprising that the surgeon should hope to produce 
favorable effect on such rapidly growing tissues as are 
those of malignant disease. If malignancy is really due 
to a reversion of cells to the reproductive type, as was 


processes. Radium does not affect reproduction only by 
retardation or prevention, but it also may, under certain 
conditions, apparently encourage anomalous reproduc- 
tion. If the ova of certain lower forms of life be exposed 
to radium they will develop without the necessity for the 
usual stimulps derived from conjugation with male cells. 
This is, of course, the reversion to a parthenogenetic con- 
dition which has been pointed out as occurring in the cells 


of the sea urchin, for instance, as the result of contact 


with certain stimulant, usually very toxic substances. 
The whole story of biologic effects produced by radium, 
however, would seem to point to benefit to be derived 
from it in the anomalous cellular processes involving 
overreproduction, which we group under the term ma- 


of the psychiatric movement in Italy and has a mag- 1 
nificent asylum. At Pavia the clinic in psychiatry is 
installed in the general city hospital, and here Lombroso 
began his researches in anthropology. The universities 
of Florence, Turin and Geneva all have clinical asy- 
. lums. seeds exposed to radium for forty-eight hours, and at 
The German universities began by utilizing the least twice as high as seeds that have been exposed for 
neighboring asylums for instruction, inconvenient twenty-four hours. 
though this may have been. In fact, our foreign On animal life in its lower stages radium has quite as 
brothers have a thrifty way of making the best of what- great effect. If the larval forms of certain insects be ex- 
teresting similarity has recently been pointed out be- 
tween Copenhagen and one of I largest American 
cities. The University of Copenhagen has, of course, 
a medical school. It is situated in the city, and in 
close proximity to the large, free general hospital. This 
hospital has separate pavilions for persons suffering 
from mental diseases, and these patients are used for dinary black beetle so commonly seen in houses, be ex- 
the clinical instruction of the university students. The posed to radium for some hours the specimens which 
situation of the university medical school and the hos- survive the exposure continue their existence as larve 
pital pavilions for mental diseases used for clinical in- much beyond the usual time and do not enter on the 
struction, is curiously paralleled in the American city, pupa stage. While control-worms raised under similar 
where a detention hospital, full of interesting and con- circumstances, but without having been to ra- 
ceases. The splendid possibilities offered by this hos- 
pital are practically ignored in the American city, and 
| the hundreds of students who daily surge around it 
escape unscathed by the acquaintance with its wards. 
On the other hand, there are already some cheering 
signs of a renaissance of interest in the case of velopment and impotent to reprod 
| the insane in our country, and we believe that the Encouraged by such observations 
next decade will see psychopathic hospitals in con- 
nection with every prominent medical school in this 
country. 
pointed out by English observers some months ago, then 
the more would it seem possible that might 
i um a source of no little disappoin roduce a retarding 
| end fo tree, io net bene — — — 
of any failure of the wonderful new substance to act in 
the way in which its discoverers announced, but is at- 
tributable to the exaggerated claims of certain pseudo- 
| scientific observers who proclaimed unwarrantably that 
medicine would have in radium a marvelous therapeutic 
agent. Notwithstanding this disappointment, serious 
| lignancy. 
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That the condition is relatively common in man seems 
not to have been recognized as yet. When, however, a 
single obeerver (Erb) has seen forty-five cases in six 
it fair to assume that the condition m 
In a recent paper, Erb‘ gives 


2 
1 


4 

8 


symptoms. 
are the subjective symptoms; on the objective side the 
sign of paramount importance is the great diminution 
or lack of pulsation in one or more of the arteries of the 
affected foot or feet. Signs of lesser importance are the 
sclerotic state of the pedal arteries, coldness or cyano- 


of the feet is the objective sign of vital importance. 
Most cases are bilateral, and in the majority all four of 
the main arteries of the foot are affected; in some the 
pulsation in the pedal arteries is still apparent, and in 
very rare cases so apparent that it seems likely that in 
them the affection is due to a spasm of the vessels and 
not to an organic obstruction. In nearly every in- 
stance the patient is the subject of a high grade of ar- 
teriosclerosis, and a certain amount of this disease seems 
almost indispensable. Vasomotor disturbances, gan- 
grene, neurasthenia and flatfoot are among the com- 
plications. With regard to the etiology of the affection, 
it is to be noted that men almost exclusively are at- 
‘tacke?; that the disease occurs, as a rule, after the 
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special stress on the excessive use of tobacco, and thinks 
that this explains the immunity of women. He finde 
difficulty in explaining on the same grounds the 


instruction is but a preliminary to clinical study, and we 
are glad to have this fact emphasized by a supreme court. 


COLONIES FOR EPILEPTICS. 
The Wisconsin State Medical Society has taken up an 
i in its recommendation of colonies for 


WHAT IS BRANDY? 
The prescription of alcohol in its various forms is 
often a questionable proceeding because of the inability 


fortieth year; that the Russian and possibly also the Jew. to be certain that no impure decoction will be supplied 


ish races seem relatively predisposed; and that history 
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on the prescription. The question, “What is brandy?” 
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The condition to which Erb gave this name in 1898 quently elicited. Nearly all cases have-occurred among 

generally has been known in this country as intermittent the better classes of society. Syphilis and alcohol seem 
. claudication, and in Germany as intermittierendes +o bear little or no relation to the trouble. Erb lays 
Hinken. The symptom-complex, which, as the name 
implies, is one of intermittent halting, was first described 
as a disease of the horse, the condition being common 
in this animal, and generally being due to interference tive immunity of the lower classes. ; 
with the circulation in the hind legs from verminous The treatment is that for arteriosclerosis plus local 
aneurism of the femoral arteries. measures in the form of massage and galvanic foot- 
baths. The frequency with which the symptom-com- 
plex occurs in Germany makes it likely that the condi- 
tion will be found more frequently in this country if 
looked for. 
of these forty-five cases and THE NECESSITY OF CLINICAL INSTRUCTION. 
The Supreme 
the axiom that a 
can be given is 
medical teaching.“ 
emphasized bef 
2 men and women who expect to study medicine should _ 
realize 
tion thet in 
the sufferer to stop completely and rest. a wns hh 
rest all of the symptoms disappear, and the 
able to 
— 
sis of the feet, or at times redness. 
In the atypical cases a variety of symptoms may occur ; 
in some the legs become weak and easily tired on exercise epileptics. Its action, as we have noted in our report“ 
without the characteristic intermittent claudication; in of the proceedings of the society, was instigated by the 
other cases there may be paresthesia, fatigue, and a feel- paper read by Dr. W. A. Gordon, superintendent of the 
ing of cold and pain in the knee-joints. In the atypical, Northern Hospital for the Insane at Oshkosh. He called 
as in the typical cases, the obstruction to the circulation attention to the evil influence that epileptic and insane 
persons have on one another when in the same asylum ; 
i he also referred to the adoption of the colony plan by 
9 New York, New Jersey, Ohio, Texas, Kansas, Pennsyl- 
vania, Massachusetts, England, Germany, Switzerland 
and Belgium, and to the successful results of its use. 
The society took up the matter vigorously, and appointed 
a committee to urge this measure before the state leg- 
islature. The example is a good one for other states. 
The possibilities of improvement in the care of epilep- 
tics is well worthy the attention of an organized profes- 
sion. 
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was found to contain 60 per cent. of spirit not derived 
from the grape. Expert evidence for the prosecution 
defined brandy as “spirit derived from the grape.” The 
defendants claimed that brandy had never been a spirit 
Medical evidence 


‘outgrowth of a smaller prototype that for some years 
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LESS TUBERCULOSIS. 
An interesting publication has been sent out by the 
American Statistical Association in the form of a little 
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must finally reach the point where a cipher 
the condition, but this is a little too much to hope for. 


states it has diminished as much as 50 per cent. in the 
half century, and appears to be more rapidly diminishing 


but at the present time fewer, and, while the death rate 
of consumption at every age of life is decreased, it is 
greater at the older than at the younger ages. 


AS OTHERS SEE US. 

Printers’ Ink is a journal for advertisers and repre- 
sents their interests. In a recent number it discusses 
the fight being made by the Postoffice Department 
against certain forms of medical advertising. It says 


will be ordered to discontinue them or lose their mail- 
ing privileges ; that this action is held by some to be the 
beginning of the end for patent medicines. This, how- 
ever, is considered to be extremely unlikely. A New 
York advertiser of a proprietary remedy gives Printers’ 
views on the proprietary medicine business 
to be of especial interest to physicians who 
i remedies. We quote: 


53 


F 


remedies. The general public never hears of 

the daily press. All their publicity is secured through the 
medical press, by means of the manufacturer's literature, some 
times gotten out in the shape of a medical journal, and through 
samples to doctors. For one physician capable 

the precise medicinal agents needed by each indi 

there are at least five who prescribe these proprietaries. They 
are the chief standby of the country practitioner. 

large prescription department here, with three 


204 
has been the subject of trial recently before a London to the present day, and is now only 37.3 per cent. of that 

i . A.bottle labeled “fine old pale brandy” which prevailed in 1853, fifty years before. Compara- 
tive statistics from Great Britain are also given, showing 
that the consumption death rate decline has been much 
more rapid and general in Massachusetts than in Great 
Britain. Such encouraging facts as these favor, if they 
do not altogether justify, the belief that tuberculosis 

was given that the great value of brandy in medical may become an extinct disorder. Undoubtedly, if the 
practice was due to the ethers, which exist in higher pro- decrease continues at the same rate as in the past, it 
De fiom other source,” magistrate 
derived from other sources. The magistrate decided 
that the liquor sold was not brandy, and imposed a fine. In Great Britain the general death rate has been lower 
This decision is a contribution to exactness in terminol- throughout than in Massachusetts, though the decrease 
ogy and puts a safeguard about the use of this spirituous has not been so great. Qther interesting points, as the 
product. It is said that a large proportion of so-called ratio of deaths of the two sexes, age periods, etc., are 
- brandy is not made with spirit derived from the grape, also discussed. The general conclusion is that the death 
and the danger from sophistication, while not as great rate in New England at the present time is somewhat 
here as in some other liquors, is to be borne in mind. less than 20 per 10,000 living inhabitants. In some 
noted the increased to have shared better in the decrease than men. in the- 
in in entific it, as evide y 
4 and by the 8 more women died of _ than men 
that newspapers printing advertisements that are objec- 
tionable in the opinion of the Postoffice Department 
sections next year are planning each to hold a half- 
day’s meeting among the specimens at which the exhi- 
bition of specimens will be a chief feature. Without 
doubt this plan is bound to be popular and instructive. 
Section officers should begin early to arrange with the 
directors of the exhibit for co-operative work that may 
de planned for the Portland session. Those who have patent medicines. 
worked so hard to bring the annual exhibit to its pres- and articles ealeu- 
ent proportions should feel gratified at the very evident in the Ladies’ Home 
success of their effort. The House of Delegates cer- to the percentage of 
tainly reflected the sentiment of those in attendance 
when it voted the thanks of the Association to Dr. Wynn dollars. But I have watched the progress of several such 
and his colleagues. crusades, and find that in a few months the public forgets all 
6 about them. Then the advertising again becomes quite 
effective. 
| “The patent medicines sold to consumers will hold their own 
for a good many years to come, I believe. But the patent 
by Dr. S. W. Abbott, of the Massachu- ‘© ‘tors. Some o — 
tion mortality in the state of Massachusetts, where vital 
statistics have long been kept in a satisfactory way, and 
’ shows that the death rate has declined from nearly 4,000 
(5,901) per million inhabitants in 1851 to 1,595 in 
1902. The maximum appears to have been reached in 
1853, when it was 4,272 per million, but since that time 
the mortality has declined with considerable uniformity 


ersity Medical Department, June 27. 

April Death Rate.—The mortality of the state during 
was equivalent to an annual death sate of 172 per 1006, The 
2 1,375, of which 332 or 24 per cent. were from 


sented to the society by his son, Charles T. Wells, and Dr. 
to the the 


iam » New Haven, Dr. Edward H. Welch, 
Winsted, Dr. Nathaniel E. W 
secretary ; A enry Miles, „ assistant 1 
and Dr. William W. Knight, Hartfoul, treasurer. 

ILLINOIS. 


decided in favor of the plainti§, with a verdict of $50 and 


Personal. Dr. Joseph I. Wilcox has been elected city physi- 
cian of ld.——Drs. Henry S. Bennett, Moline and 
> T. Foster, Rock Island, have been appointed physicians 

ian to southern tiary, 
vice Dr. Arthur M. Lee. 


in which consumption is 
described, its ravages are graphically represented, and rules 


also announced that the State Board of Health in needy cases 
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sgana, Alexandria, sailed for Havre on 
Mavity J. Spencer 
Death. The monthly bulletin of the State Board 


| 
fi 


000. May, 1903, there were 2,421 deaths, a rate 
1,000. the total deaths 552 were under 5 years of 
Some im causes of death were: 1 
ever, 14; 


were 259 cases of smallpox 

corresponding month last year there were 579 cases, with 10 

Jeathe from 59 counties. The cities show the highest death 

rate in the followin: diseases: Tuberculosis, typhoid fever, 
diarrheal diseases, cancer 


y 
next year for $1,200, the service to be rendered in each 
the nearest physician who is a member of the v. 
Women Elect Officers. At the recent meeting State 
of Iowa Medical Women the following officers were 
president; Drs. Anne 


halmology in the state university, 


Sioux City Faculty Changes Two new chairs have been 
iam 8. Thorp. Dr. Fred C. Brechan was made professor of 
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graduates of German pharmacal institutions. They are highly „ 
skilled. But three-fourths of all the prescriptions received Company 
are for these proprietary remedies, and the pharmacist simply 1 Company to the Chieago Hospital (in- 

f opens the package and writes a label, A teaspoonful three times rPorated!“, 35,000. 
a day before meals.’ : A Low Desth Rate-—Yor the week ended July 9 the deaths 
numbered 395, 3 less than for the previous week, and 168 less 

“Now, the doctor prescribes ——————- or ———__ a8 

than for the week of 1903, the respective an- 
a builder after an illness, or for slight debility. The nual death rate per 1,000 10.68, 10.75, and 15.62. Con- 
original bottle is given to the patient. He sees that ,umption led death causes with 68; Bright’s disease and heart 
the remedy does him good, and when he feels a trifle run disease each caused 37, violence 35, and pneumonia 33. 
down again he goes to a drug store and buys another bottle, not Milk Up to Standard. For the first time since the Health De- 
troubling the doctor. He meets a friend on the street who is partment undertook the su tston of the city’s milk supply 
not looking well. ‘I know exactly how you feel,’ he says. for 1803 every sample of milk and cream collected by the mi 
‘Now, just go and buy a bottle of ——————._ Best thing inspectors was found up to or beyond the provided 
in the world. My doctor prescribed it for me, so it isn’t a by the ordinance—3 per cent. of butterfat for milk and 15 
patent medicine’ In this way the name of the remedies ad- per cent. for cream. 
vertised only to physicians get abroad to the general public, , INDIANA.  . 
and I have no hesitancy in saying that for every bottle sent ent 4 ing Logs. —The house of Dr. Samuel E. Earp, indianapolis, 
of our prescription department we sell six over the counter was damaged to the extent of $2,500, by fire, June 24. 
without prescription. These remedies are all more or less good, Shot in Self-Defense.—Dr. George W. Pirtle, Carlisle, on June 
understand, though some of them should be taken only under 30, was attacked on the street by Burdell Jacobs with a club 
‘the direction of a physician. The proprietary medicine of the and knocked down. In self-defense he drew a revolver and shot 
future, though, will be advertised through these channels. The Jacobs, inflicting wounds from which he died soon after. 
medical papers will reap the harvest, and the physician himself, Irregulars Flee—W. T. Davis, W. B. Blackstone and W. R. 
always so loud in the denunciation of patent medicines, will Darrow, posing in Muncie as the “New York Doctors,” on 
be the most important medium of advertising at the command — that complaints against them had been filed by the 
of the proprietary manufacturer. In fact, he is that to-day.” State of Medical Registration and Examination, left 
town suddenly. 
M Personal. Dr. and Mrs. Adian E. Fauve, 
edica New. sailed for Europe.——-—Dr. Hugo O. Pantzer, ianapolis, 
—— 15 ne to Euro 2 the summer. — Dr. and Mrs. Emanuel 
CONNECTICUT. 
Honorary Degrees.—Degrees cum laude were awarded to five 
of Health says that the 
in April, but not so good 
most prevalent disease; 
prevalent, while pneu 
Presentations.—At the meeting of the Hartford Medical seventh place in May. 
Soci 7 . 319 in May and 557 in 
17 ported was 2,971, an an 
many preceding month there 
-years by Dr. Irving W. Lyon. : 1 

Cerebrospinal Meningitis The Connecticut State Board of 
— — report, states that while the sporadic form of the 
disease been almost continuous for several years, with an ‘ ; 

— of 57 — year, the disease assumed epidemic — — rospinal — 
2 „ ving been reported, 43 of which were — * fever, 17; ancer, 95; violence, 149; smallpox, 6. There 
State Society.—At the one hundred and twelfth annual 
meeting of the Connecticut Medical Society, held in New Haven, 
May 26 and 26, the following officers were elected: Dr. Will- 
and violence. Only in measles does the death rate appear 
higher in the country than in the cities. 
IOWA. ; 
A Verdict of One Per Cent.—The damage suit for 85,000, County Society to Care for Poor.—The supervisors of Cal- 
brought by Charles Cox of Cottonwood against Drs. B. F. houn County have entered into a contract with the count 
Little, Janesville, and Harry B. Vannatta, Lerna, has been g 
costs. 
Burnett, Mount Pleasant, and Jennie G. Ghrist, Ames, - 
presidents; Dr. Lillian Kinnier, Dubuque, secretary, and Dr. 
Sophie H. Scott, Des Moines, treasurer. 
) Consumption Crusade.—The Illinois State Board of Health Personal- Dr. Ja 

has just issued a pamphlet written es M for laymen, and as professor of opht 
City ——-Dr. and Mrs. Henry R. Amos, Char ‘ity, have re- 
turned from Europe. Dr. J. Earl Cox, Belle Plaine, has re- 
turned after a year in the = A = Mrs. William Jep- 

„Sioux City, sailed f une II. 
will make free examinations of sputa. — — 2 
Chicago. 
Personal. Dr. J. Allen Patton has returned from Europe. 
Dr. Frederick Greenbaum left for Europe July 8. 
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Mortality in India During the Last Decade.—One of our ex- 
have perished in during the ten years 1894 to 1904, from 
plague, famine or cholera. 


Medical Inspectors at Leipsic.—Eighteen physicians 
have been of 


from $62 to $112, ac- 
cording to the number of children in the school. 

Italian of Pediatrics.—The fifth Italian congress of 
pediatrics will be held at Rome in October 


in our German exchanges that von Behring has 

company to uce antidiphtheria serum. com 

known as “ „ The serum will be sold at much 

lower prices than have hitherto prevailed in Germany. 

anniversary when essor Bozzolo assumed 

medicine at Turin. His 
sented him with a silver 


laxis, 
in regard to 
tuberculosis from the sanitary and social points of view. 
Results of School 


e was deferred. 
this number about a quarter suffered from general debility, 16 
cent. were con from some serious sickness; & per 


Monument to Panas.—The eye clinic at 
Paris was by the efforts of Panas, and he was the 


Cam Alcoholism in Turkey. — The Presse 


hibited the consumpt ion of ks in all the 
establishments. The beneficial results of this measure are 
seen by the statistics published from Pera, the most import- 


ant suburb of Constantinople. 


tien have enforcing the separation of 


exhibiting symptoms of tubercu 
work te to their condit 


eration and dela 
tories and special institutes which are to take the place of the 
historic General Hospital at Vienna, has finally been 
menced. The cornerstone was laid by the 
realm, June 21, with 


the inst it ut ion of its kind in the with faeili - 


bility of tuberculosis accepted the world 
i of his own, which celebrated its 


itation 
semi-centennial this week with much ctremony. 
Salon.—Two of te. paintings at 


uine, remarks that 
grace and tion w dancing under the influence 
of the music and the apparent visual hallucinations form a very 
interesting performance, especially for the psy . 


protect t 
hen the patient’s tottering f 
, also that we must impress on 
ession in 


tions are numerous in France, which has taken the in 
. The Germans have 


with tuberculosis k the Berlin tale. A 
such children, and the erection of one near has already 
been commenced. Some of the larger German cities have been 

persons of all are merely day resorts, 
grounds, but physician and aurees are in attend: 
ance 


208 as NEWS. Jour. A. M. A 
neur has made a brilliant record during his several terms of 
service as mayer of Lyons, and his re-election was a matter of 
course. His nickname in the town is “the emperor.” Pozzi 
was elected mayor of Reims, and Combes, the premier of 
France, was elected mayor of his home city, Pons. Only two 
medical candidates for the office of mayor were eated 
throughout the country. 

Semi-Centennial of the Gorbersdorf Sanatorium. In 1854 a 
young physician at Görbersdorf, Dr. H. Brehmer, aroused the 
pee by his n that he was convinced that 

ed for discussion are “Tuberculosis in Children” and In- tu osis was curable. He proceeded to open a sanatorium 
Anemia.” Professor Concetti is to preside, while Pro- of 1 4 
fessor Valagu secreta Pagl n world. ore 
3 4 had the satisfaction of his in to the cura- 
the 
e is called “Croup in 
1904,” and represents Dr. Josias performing intubation on a 
child at the Bretonneau Hospital. Arbund him are ranged nine 
of the other physicians in charge, all portraits. The other is 
articles by his former Mya, Graziadei, Silva, “The Anatomy Lesson,” and portrays Dr. Richet, the artist- 
and others. Bozzolo was the first to describe ankylostomiasis 
and outline treatment. Arts, demonstrating the arm of a cadaver. Both are fine 
International Sanitary Congress for 1906.—The executive paintings. Another, entitled “The Drunkard” has been repro- 
committee of this congress, which has been organized to con- duced as a poster by a temperance society. 
' vene at Milan in 1906, has 5 1 a special committee for The Hypnotized Dancer.— Tue Journal mentioned on page 
the subject of tuberculosis. It has been subdivided into five 1,327 of the last volume the trance dancer, who has attracted 
considerable attention in medical circles abroad. She appeared 
in London in June, and the 14 of the Lancet at- 
tended her two performances. ring the intervals of — 
she was found in a cataleptic condition, the pupils cont 
inspectors. of Berlin examined 15,000 children entering school 
for the first time this spring. About 10 cent. were found 
ne French Physicians Fined.—Dr. Waitz of Roanne has been 
severe anemia or rachitis. About 10 per cent. were mentally sentenced to pay $100 on account of the death of a patient 
defective. under treatment for hydrocele. The latter succumbed soon 
after injection of a powerful solution of eon. Dr. Huart 
first incumbent of the chair of ophthalmology founded sanity on insufficient grounds. tient on his release sued 
response to his pleading. A wh or has 1 e's his wife, the mayor of the town, and I Dr. Huart for his — 
memory in the hall of the clinic where for twenty years he needless detention. The court 1 ＋ the entire responsibility 
had divided his time between his patients and his students. on the physician and dismissed the suits against the others.—— 
The ceremonies were im ive as the memorial was unveiled Another physician has been fined for associating a somnambu- 
The suit in this case was 
brought by a medical v. 
How Physicians Aid Charlatans.—A writer in the Corr. 
t 8 ago - Blt. f. Schweizer Aerzte comments on a “nature healers’” con- 
gress which he recently attended. He found that great stress 
was laid on the disparaging criticism of one physician by an- 
: other, of which the “nature healers” cited many examples. 
‘ num of m Any criticism of his medical predecessor by a physician is 
dropped from 23 in 1902 to 15 in 1903, while the arrests for playing directly into the hands of charlatans, as it undermines 
drunkenness have fallen from 680 to 188. The restriction ap- the confidence of the public in the profession. “How easy it 
flies only to Mahomedans. would be,” he says, “to explain a — in the diagnosis or , 
n author. treatment by the development, the progress of the disease, 
: and t his predecessor and 
. given st th in the profession.” 
ion, and must not be set at He the public the fact that 
n rooms d persons. In chapel, school the m the so-called “nature 
and out of doors, the tuberculous and the suspects must not methods, hy R f 
come in contact with the non-tuberculous. Certain cells must Society to Provide Country Sanatoria for Children.—The 
be set apart for the exclusive use of the tuberculous, and their German sanatorium 7 stem has not hitherto been completed by 
washing, reading matter and tools be kept separate. convalescent homes for children. Sanatoria of this kind for 
Rebuilding the Vienna General Hospital—After long delib- — 
4 
— 
were elected mayors r respective cities during the recent in out-lying groves 
elections in France, and seven assistant mayors. Dr. Augag- 
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Prevention of Old Age.— Metchnikofi’s 

possibility of preventing the inroads of 
ferred to several times in Tun Jounn 
page 408 of volume xl. Ar 
not a physiologie — process. It is a 

~ “noble” and the simple or primitive elem 
Such a struggle occurs in certain chron 
age it is a more gene 
guardians of the body un 
they turn and rend it. 1 
leave connective tissue ir 
is a prospect that specifi 
lation of animals, which 
and possibly strengthen ' 
the aggressive ter 
done, senility will 
the idea that the 
economy, and can 
a constant men 
remote ancestors. 
views his book 1 
age, and adds tha 
the intestinal cess 
not Lane for the 
cases, uniting th 
asserts that the fp 
testinal tract almost tl 
which in a certain class o 
useful, will have a very 
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Pregnancy Following Double Ovariotomy. 
CIAO, June 26, 1904. 

To the Editor :—Having read the report of I. W. Hunter's 
article on Following Double Ovariotomy,” in the 
Medical Age, Detroit, of recent date, De 
tat ion to offer my opinion as explaining the phenomenon of 
fecundation of an ovum, after extirpation of ovaries and tubes 
in a given case. 

We know from that oregnancy can and does take 
place in a woman who has had performed ovariectomy and sal- 
pinge tomy, unilateral or bilateral. 

We know that cases such as this have occurred where a 
woman has conceived and become pregnant after having but 
one single congress with her husband, as the sailor who had to 
leave home immediately after his marriage. This statement, 
at first sight, may seem to have no bearing on the subject at 
issue, but before concluding the reader will see its connection. 

We know that after the ovum matures and rupture of the 
graafian follicle takes place, that the ovum continues the 


canal outward toward the fimbriated extremity where it fer- 
tilizes. After resting here for a while, it takes its inward 
course, propelled by the peristaltic movements of the tube and 
its own flagellation, meeting the wandering spermatozoon, 


y. 
um of the tube, this impregnated 


which it receives within its 
At or near the internal 


concomitant with its 
47 — longitudinal and oblique, this fact entailing the 


mated o 
minute valley 
introduced 


our weeks, all the time 
subsisting on the natural fluids and lymph derived from the 


periods from one day up to three 


sich of the which reaches them en 


well into the body of the uterus, and this means that there 
are those villi formations there also, to which I have referred. 

My opinion is that if operators would make a wedge-shaped 
or cone-shaped incision in the wall of the uterus when remov- 
ing the adnexa, even going so far as to remove the entire 
cornua of the organ, that we would hear no more of such oc- 


One Instance of Dirty Money. 
9 INDIANAPOLIS, July 7, 1904. 
To the Editor:—Your short editorial on “Dirty Money” is 
timely. It is likely there is more infection from paper money 
supposed. An instance bears this out to a 
degree. I was called to see a case of eruptive disease in a 


QUERIES AND MINOR NOTES. 


Jour. A. M. A. 


house of prostitution. The patient was a syphilitic and had 
unquestioned to remove her 
stockings, which she did reluctantly, and this disclosed a 
number of bills of different denomination wrapped around her 
legs, the stockings being drawn over them. Some of the 


Aseptic Technic—Bacteriologic Examination of 
Rocnester, Mixx., July 

To the Editor:—In Tun Jounnat, July 2, in 
Association 


my clinic at the Jefferson Medical College Hospital 
times were the hands infected. It should have 
about 3 per cent. instead of 3 cases. W. 
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Queries and Minor Notes. 


ANonYyMOUS CoMMUNICATIONS will not be noticed. 
this column must be accompanied the writer's name and ad- 
be faithfully observed. 


TESTIMONIALS CONCERNING MINERAL WATERS. 
——, ——., July 7, 1904. 
To the EBditor:—Is it unethical for physicians to give certificates 
of their experience in the use of mineral waters, after having 
thoroughly tested their virtues, or, on the contrary, is it not a 
common practice of eminent men of the ? L. C. 
ANSWEk.—As our correspondent observes, the practice of giv- 
ing testimonials for mineral waters, etc., is common 


Slelan who gives such testimonials finds himself embarrassed by 
the nences. Having yielded once it is difficult to refuse a 
plea for fair treatment made on behalf of some article similar to 


his fellows 


individual physician in such a matter. However, the Principies of 
Ethics very — the circumspect phy to steer clear 
of testimonial writing. In A... A = a I, Section 8, it is 
tavieed that Bight 
tificates attest the eficacy of of 
stances used 
COUNTY SOCIETY ACTION IN CASE OF PLAGIARISM. 
—— ——, July 7, 1904. 
To the Editor:—I desire to state a hypothetical case for your 
query column: X, a regular member and officer of the 


state society, presents to the county society what purports to be 
forwards it to a reputable medical journal, 


= — 
adhered because of exudate, it being necessary to moisten them ~ 
to effect removal. She stated she had intended to deposit the 
money in the bank, but was taken sick and could not. The 
bilis were laid one at a time in a cigar box and each one was 
liberally sprinkled with formaldehyd, and they eventually 
proceeded on their circulatory way. J. N. Hurry. 
Hands. 
an ovum may rest with perfect \afety from any disturbing 
mechanical agency. 
In such cases where the adnexa haye been totally, presum- 
ably so, extirpated, and the ovum has Mready become impreg- 
nated and has not yet reached the uterike cavity, or an unim- Bi 
um has rested for some thme in one of these 
4 and afterward, due to this tyechanical stimulus, 
time of operation, has met With a wandering ‘the first one “puffed.” Plural testimonials are mutually conflicting 
spermatozoon,\and incorporated it and passed on to the stage and the giver’s friends at once appreciate the ensuing abrupt fall 
. writer of pu mes ridiculous. t other t per- 
For the exper of such men as Minots Dalton, Wagner, fectly ethical for a physician, speaking from thorough trial, to tell 
and others, shows hat an ovum or Spermatozoa, after i that a certain article is good or bad. The difference 
having left or separated themselves fr eir original sources, * and a 1 — to the firm is 
sans clear. course, report a a simply as one man’s 
may and do exist within th ital of the female, for opinion, open to criticism. disenssion and possible refutation. It 
requires rare discrimination to apprehend the proper occasion for 
such an expression of opinion and some courage to face the la- 
evitable demands from the friends of some competing article. 
...... 
i Furthermore, how many operators do actually extirpate 
every vestige of a true fallopian tube? One must bear in 
mind the anatomic construction of these organs. The tube 
itself does not stop at the plane of the junction of the serous 
investments of fundus and tube. The mucosa of the tube goes e 
rr which publishes it, crediting X with authorship. Later it is dis- 
currences as have given food for thought or argument in basing covered by members of the county society to be a rank plagiariem— 
the subject matter on such grounds. about 80 per cent. being verbatim copy of a paper by a distinguished 
63 E. Chicago Avenue. R. L. LARSEN. eastern physician, and a portion of the remaining 20 per cent. 
from other uncredited sources. So far X denies all knowledge of ” 
the eastern publication. Query: 1. Should the county society take 
. cognizance of the matter? 2. How should it proceed? 8. Suppose 
X to be a woman of almost ten years’ experience in practice, would 
any different procedure be indicated? INFORMATION. 
Answer.—1i. Yes. 2. If your society has no provision to cover 
such cases of unprofessional conduct, one method of procedure 
would be to call a meeting, at which charges should be preferred 
and reply made, and the society take action accordingly. The ac- 
cused should bé given a copy of the charges in ample time. Secrecy 
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. I.. July 6, 1904. 
To the Bditor:—What relation does the son, 18 


How? Local attorneys seem to be at sea on this 
point. SUBSCRIBER. 
ANSWER.-—A search through the law records fails to reveal sat- 


a hard, 


during the healing. We would 1 
the “Whitehead operation” in a child so young. 


SERUM FOR HAY FEVER. 
HUNNEWELL, Mo., July 11, 1904. 
To the Editor In Tur JuunnaL. April 30, 1904, page 1190, 
53, appears a short article entitled “Serum Treatment of 
Hay Fever.” I would like to ask: 1, How this serum is prepared: 
2, how it can be procured; and 3, what is your personal opinion 
of its use, benefits, etc. L. W. Dallas. 


of the last volume. A. W. MacCoy and Lewis 8. 
reported their experience with it in this country. 
of vol. xii, and pages 491 a 


CAN A PHYSICIAN PRACTICE DENTISTRY? 
——, ——, July 2, 1904. 


To the Editor:—I!If a graduate in medicine and a licensed phy- 
sicilan should decide to attend lectures in dentistry and make 
dentistry his 


specialty, would he be required to go before the dental 
the state in which he is 


Haun Anm Gicnovx, M. D., New York City, to Frederick 
Hulse, June 23. 

Exzswoarn Exior, In., M. D., to Miss Lucy Carter Byrd, both 
of New York City. 

Joun T. Bennett, M. D., to Miss Bertha Crumbaugh, both 
of Leroy, Ill., June 26. 
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Wu W. N M. D., to Miss Laura Lindeman, both of 
Buffalo, N. V., June 23. 
Danie. Bucer, M.D., to Miss Nancy Feehan, both of 
Seattle, Wash., June 28. 
Martin W. Bissex, M. D., to Miss Minnie McConnell at 
Charleston, III., June 29. 


Joux G. CUNNING to Miss 
— HAM, M. D., Spokane, Wash., 
Harry Ciirton Nerf, M.D., to Miss Minnie L. Chase, both 
of Dunkirk, Ohio, June 29. 
Cuauncery S. Kenney, M. D., to Miss L. Madge Corns, both 
of Norcatur, Kan., May 20. 


Cams J. Scuramm, M. D., to Miss Marie E. Koehl, both 
of Fayetteville, Texas, June 26. 

Jrrrenson B. Van Tine, M. D., to Miss Marie Louise Ahern 
both of New York City, June 27. 

Mary E. Noonan, M.D., North Brookfield, Mass., to Patrick 
H. Rice of New York City, June 22. 

Henry C. Dozier, M.D., Columbia, S. C., to Miss Olga Dee 
of Philadelphia, at Columbia, June 21. 

Cams D Rors, M.D., New York City, to Miss 
Mabel Milham of St. Paul, Minn., June 28. 

of Williamstown, Ky., at Cincinnati, June 0. 

Josern White, M.D., Fort Thomas, Ky., to Miss 
Creszensa Lauterwasser of Dayton, Ky., June 29. 


Wuu1am Henry Coremax, M.D., Bessemer, Ala., to Miss 
Mattie Kirkpatrick of Nashville, Tenn., June 29. 
Joun Noni ELI Iso, M. D., Sardinia, Ohio, to Miss Blanche 
Gaston Chambers of North Liberty, Ohio, June 22. 
Jos1an Scott Brown, M.D., Chicago, to Miss Henrietta 
Franceska Mundé, formerly of New York City, July 2. 
Epwarp Hosert McIntyre, M.D., Scanlon, Minn., to Miss 
Grace Annette Gary of Minneapolis, Minn., June 16. 
Wallace WaLKer, M.D., New York City, to Miss 
Ethel Augusta Hornick, at Sioux City, Iowa, June 28. 
Mriiitzer Leonarp, M.D., Buffalo, N. Y., to 
of Cedar Rapids, Iowa, June 21. 


F 
HE 


122 
15 


Mary Spackman, M.D. Howard 
— 4 Washington, D. C., 1872, the first 
in medicine from a 


| DEATHS. 
| should be observed, lest. if the charges prove unfounded, irreparable 
harm be done. 3. We do not see how this alters the case. 
18 A SON LIABLE FOR HIS MOTHER'S BILLS? 
and whose mother resides with him, bear to the expense of the 
medical treatment of that mother? Can the account be collected 
isfactory ground for a positive statement. The Illincis Supreme 
— — 
requ parents to support their until they at t 
age of maturity. . . . Nor does any common law obligation Joux B. Wu tian, M. D., Anderson, Ind., to Miss Eunice 
— (People Tun. 108 186 1855 1 It * 
or tute parent. vn. ‘ 
is provided in the Iilinols statutes that “paupers” shall first be 8 — M.D., to Miss Ella Marie Ryan, 
supported by the father or children, ete., if they have the ability, ee, June wv. 
before the state is called on to support them. We judge that this Henry O. Devaney, M. D., Beloit, Wis., to Miss Mary All- 
is not applicable in our correspondent’s case. Perhaps the only man of Ivesdale, III., June 22. 
ground on which to collect a claim of the son will be a definite or 
implied promise to pay, or the fact that he has assumed the sup- 
port of his mother. 
RECTAL STRICTURE IN AN INFANT. 
Reagpan, Wasn., June 29, 1904. 
To the Editor —A baby, 6 weeks old, has congenital stricture of 
the rectum, two inches above the anal orifice. There seems to be 
iii unyielding ring at the lower and left side of the bowel, 
while above and to the right the ring ie soft. I have used a 
bougie twice a day for two weeks, sizes No. 2 and 3, silken linen, 
measuring respectively 5/16 and ½ inch in diameter. How long 
should 1 continue to dilate? I do not see any improvement. 
What would be the dest operation? Could the Whitehead operation 
he performed as in hemorrhoids’ B. L. Stevenson, M.D. 
Answer.—-Provided the affection is a true stricture, and not 
simply an inflammation of one of the rectal folds or valves on one 
side of the bowel, it should be divulsed and then kept dilated Moraitt E. Witnrow, M.D., International Falls, Minn., to 
ANswer.—A number of communications on the subject of the 
NAL, among the latest being the abstracte on pages 858 and 1189 
rs have also 
r is director Lewis Curtis Messner, M.D., Potomac III., to Miss Martha 
of the Institute of Hygiene at Hamburg, Germany, and states 
eee Kate Everett of Danville, IIl., at Wauwatosa, Wis., June 22. 
— Deaths. 
board of 
could he go ahead and practice dentistry the same as if he had 
made a specialty of the eye, ear, nose and throat, or some other 
branch? T. T. 
Answrer.—tThe point raised can be settled by the board of the 
state. We believe the regular graduate of medicine licensed in 
a state has the right to practice any specialty he may choose, in- 
cluding dentistry. The only question for the individual is that of 
qualification. and Albany Railroad. 
PENNSYLVANIA DOES NOT RECIPROCATE. 
D. WIILiaus, South Rend, Ind., asks if Pennsylvania reciprocates 
with New York. Pennsylvania does not reciprocate with any state. 
' r er and adopted resolutions expressing of her great 
Marriages. services in securing for women LAM 
practice medicine in the District of Columbia. 
f Peter H. Pursell, M.D. Department of Medicine of the Uni- 
— M 1864, surgeon to the 
Federal service during the Civil ar; until 1902 a practi- 
tioner of Cook County, III., died recently in St. Louis, aged 65. 
Robert A. Dakin, M.D. Harvard University Medical School, 
Boston, 18690, died at his home in Pugwash, N. S., June 135, 
after a short illness from cancer of the stomach, aged 68. | 
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died at hie home im 
twenty-five days. — tare ot to 


Changes Navy Changes. 


Walker, M.D., formerly 
) of Casey Creek, Ky., died 
after Miller, J. Jr., asst.-surgeo 
tucky from the Denver and or- 


from s — 
at hie home 
P,P. Cameron, MD. Dalhousie 
» Halifax, N. S., 1 Medea 
N. S., 76 from septi — died at his home in West ville Pryor, J. Ce Navy Yard, New a from the Kentucky and 
Quincy Shuford, M.D. Jefferson aaa Ck ce surgeon, with rank 
ew York City, died . New York University Miller, 1 . lleutenant. —— 
Falls, N from 1 ol detached r., asst..surgeon, 
the Marine Battalion, 
N 3 1892, died recently at * The following Health Reports. 
Louis Albert in have been fever, cholera 
more, 1872, died MLD. University of — 
June 27, aged about 50 at his home in New — 4. mags eal and 
Nehemiah il. 2. 1 
Burlington, : Wash 
June 3, — at his ho of Vermont, At large, June 14 cases, 1825, 8 death 
Heary Clay w mir 1 case. | 
Tiffin, Ohio, f ells, M.D. Ohio, 1872, died ; June 28. July 2. Chicago, 
aged rom internal disease of at his home in Louisiana: New June 25-July 2, 1 
long standing, June 24, ‘Michigan: leana, June 25-July cane, 
New York S. Wade, M.D. Bellevue Missour! Detrott, June 1421, 2 casee 22 
26. home in Port Mait Hampshire : oe See 4 cases. 
April 15, aged 65. at his home in St. Louis, Que., june 1g-July 2,3 cases death 
: Steelton. 1 case oona, 1 case; 
Death : June 23-July 2, Mempb : Philadelphia. 
Abroad. Memphis, 4 
103%. He practiced world. died at Mont pellier ession in Great Brita og pny 
mayor for man at Grabels until the age of une 12, aged chester, 12 — 45 Bradford. 
oldest — Dr. Meurisset of N 98, alradtord. 15 cases. 2 deaths: Man- 
cent in France, having to now the © canes 
June 4 2 Katcchl Man ; New- 
Service. 
June 4, present: ay 20, 
Army Changes. “Constantinople, June 1219. 7 deathe. 
v. West Point 18 25. 2 cases. 1 221 vera 
Admiral John Gy. Walker, cst P nt. N.Y. and m further duty at : Panama, June 12-19, 1 death Cruz, June 
maritime quarantine of Panama, duty 5 Isthmian Africa: J 
Henderson. of Panama pertaining Austraila: Brishene 11-May 
retiring board incapacitat having been 14-21, 1 case. 
— pacitated for e found by : 
Bhort tage. nd by an Army case, 1 Moy 21-28, 20 cases May 
* 1. , asst.-surgeon May 4. 26-June 
mito Murray, near American Take, Washington, for duty durtag India ae 4711 cases, 7 deatbe 
for : Calcutta 
olds, Chas., Fenin D. 9. date, from May 10, epidemic. 
22 
Co Ne. T. Hospital Corps, Company of Instruc- Miscellany 
F een. — 121 — — Nervous 
maneuvers for “duty in connection ‘with Depa Fever.—E. Kaurin is director of 
wip, Joho 6... sant. left Norske and he writes a Norwegian tuber- 
n Lake, Washing No. 1,1 to the Tideskrift f. 
ty 4 source of error in d » 1903, to point out 
eect on the — Bordea, thirty days’ leave, ¢ on the — refers to the — 
0 ture. luence 
2 and disbursing duty in charge or excitement many cases 
Girard. od fo duty as attending —* Medical Department, a case in which the subjects. Meisen has — 
date on, H., gest. u surgeon in Washingt temperature used published 
a duty as chief Neon I. reports on. D. C. the tuberculosis to go up to 
tton, Thomas 8 n at the patien was in the { 1 F. 
office. D asat.-surgeon, t ultimately recovered. incipient stage 
Wash. B., esst-surgeom, reports peratures are due to Keurin think tom 
route te American Tan. which regula some functional tem- 
maneuvers. Take, W Fort W te the production change in the 
' for duty during suggestion. It of heat, or 2 
unable to read himself, or omit eter which the 
the temperature 
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AMERICAN MEDICAL Association, Portland. Ore., July 11-14, 1905. 
Society of the Missouri! Valley, Council Bluffs, lows, 
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Society Proceedings. Da. Sram also advocated moist 
some agent to dissolve the envelope of the bacilli 
COMING MEET, 4 instead of bichlorid, which coagulates it. 
CLEVELAND ACADEMY 
Tuberculosis, Is It a Com 
Du. H. B. Onuesr, in this paper, 
tuberculosis contracted by commun 
not having 
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—The ray should not be employed in any operable, 
malignant growth, with two exceptions: First, ac pointed out by 
„ where a operation would sacrifice an ex „ 
ad even in this case the value of the ray is ancertain, and 
a few weeks’ trial. Second. mentioned by . 
to limiting the operation by checking the 


even 
1 in cases lite de 
in tive comfort for a considera 
these apparently hopeless cases a number of remark- 
able Improvements and have 
return after all 


th.—The 
operations for the tom 
Bighth.— The of exposure should be wide, 
Boston Medical and Surgical Journal. 


if 


11 


distress cause continuous suffering; (3) 


of constant pain, with exacerbations during the menstrual 
periods even if it appears normal or slightly enlarged. The 
same is true of both ovaries. the 
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avoided. Conclusions drawn from all observers agree 
young women who are desirous of having children 
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glands in Hodgkin's disease appear to be susceptible to the treat- 


July. 
R. 
Bresent Status of Vaccination H. D. Wey. an Ald to Diag: 
nosis. W. H. 4 

30 lutestinal Surgery. Clinton. 

27. Surgical Treatment of “Dyspepsia.”—Under this title 
Park discusses conditions in the abdomen which are more or 
less associated with those disturbances so often collectively 


11 


135 


18 


trinsic Is, — cancer. 
adhesions). In these some tive interven ie tive: 
whether it shall consist of ex open and „ OF 
py depending on the conditions revealed through the es- 
ory incision. 
Pancreatic disease of almost every type, whether acute or chronic. 
former must usually be 


“In the J drainage to the 
attack from the In the latter. it will usually to open 
oon biliary pasanges: rarely a cholecystenterostomy may 
ca 
Final'y. in all cases of acute pain in the upper ac- 
nitis, muscle spasm and collapee, and in ch 
cases of pa'n region described. a 
tor * recent a etand symptoms, 
pont perceptible 


tion. 
tumor. but wit 


mucclea. 
and under circumstances which may allow the surgeon to resort 
to every technical and life-saving expedient known to the art. 


dyspepete and Indigestion. h or w 
lon. 


une. 
oria. R. H. Schild. 
a1 ermination of 


. Worth’s Opinion of 
34 ot of the Left Eye 


optie nerve atrophy. Her trouble came on suddenly, the first 
symptom being diplopia, which was followed by vertigo and 
headache. There was no exophthalmos at first, 


223 
Louis Medical Review. 
Jaly 2. 
26 Chronie Appendicitis. C. Lester Hall. 
Buffalo Medical Journal. 
| 
spoken of as “dyspepsia” and “indigestion.” Although some 
of these conditions may be treated medicinally with some bene- 
fit, yet many of them would more certainly end in a cure if 
. June 9. subjected to early surgical treatment. An apparently simple 
22 Anomalies of Thyroid Secretion. F. C. Shattuck. disease may terminate in a fatal one, and unless appropriate 
23 SiqetGeenes af the Tuberculosis Crusade and Its Future. treatment be instituted early the prognosis always i- bad. 
24 Faystology of the Freter. B. Robinson. — ́ 
25 *Conserva Surgery of the Uterine Appendages with Espe- leer, gastric dila- 
25. pen- rise to the symp- 
the gall bladder 
disease of the pancreas. In conclu- 
us: Operation is indicated in: 
Dilatation. — When lavage and the customary internal 
have proved disappointing, and always when pylorosten- 
oS eee In the most advanced cases, one may have to 
diseased, resection of one or both is practiced. Whatever Pylorie Obetruction.—Here one must choose as between excision 
healthy ovarian tissue there seems to be, however, small, is 1 reunion, pyloroplasty or anastomosis, preferably 
left. With regard to the preservation of the ovaries or resec- — Uleer, Cancer 
tion of the same, a conservative operation is not indicated “tomy is clearly indicated. = 
(1) in women 40 years and over; (2) in gonorrheal affections, — a 3 1 
where the pain and eee 
in malignant disease of one ovary such as papilloma, sarcoma 
or carcinoma; (4) in tumors involving the whole organ; (5) 
in tuberculosis of the ovary. In all other cases, and especially 
in young women where some risks must be taken to preserve 
the menstrual life, the conservative operation should be done. 
Resection should be done in the case of non-proliferating cys- 
tie tumors which have their origin in the parenchymatous 
zone or cortical portion. If seen early much of the ovary may 
be saved. If seen later, when much of the cortex is involved, ä 
and we have the so-called adenoma, the whole ovary will have — 
to be sacrificed. The author pleads that an exploratory in- 
cision should be made in an ovary which has been the seat 
Ophthalmic Record, Chicago. 
of Obscure Origin. 
% New Onerative Procedure for Correction of Badly Placed 
Canalicular Cuts. W. H. Snyder. 
35 Transient Monocular Blindness. T. H. Jamieson. 
36 *Case of Retinal Detachment That Yielded Immediately to 
Treatment. H. M. Fish. 
37 2 Advancing the Tendon of the Rect! Muscles. H. 
38 aa tae Bandage. R. Murdoch. 

33. Exophthalmos of Obscure Origin. —Swasey reports a case 
of well-marked exophthalmos of the left eye. The patient’s 
family and personal history were negative except that her 
mother was very myopic and one maternal aunt is blind from 

cases the author advocates the exploratory incision because and when it did appear there was no pain in or about the 
(1) it has not been proven to increase the danger; (2) it isa eyes, no congestion of conjunctiva or lids and no discoloration. 
wise proceeding when the other ovary is cystic or contains a The eye could be partially returned to the socket under gentle 
papillary growth; (3) it may prevent a secondary operation; pressure and without special pain. There was plus tension, 
(4) it should prevent removal of a normal ovary; (5) it may but the eyeball was not hard. Examination by the ophthalmo- 
disclose a growth within or beginning cystic formation which scope revealed a well-marked neuroretinitis, with prominence 
can be easily excised; (6) it is a conservative operation, con- of the dise, blurred outline, large veins, and congestion of the 
suming but little time. . retina. The macular region was surrounded by a cluster of 
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28 Second Series of Cases of Optic Neuritis. James W. Bar- 30, Retrethyrold Pharyagotomy.—The technic of the lateral- 
| rett and W. F. Orr. i vertical opening into the pharynx described was worked out on 
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